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NEW^    PHARMACEUTICALS 

WORTHY  OF  THE 


NITRO-GLYCERINE  PILLS. 


Nitro-glycerine  is  introduced  on  the 
authority  of  Dr.  Murrell,  of  London,  as 
a  remedy  in  angina  pectoris  and  in  cases 
of  ciironic  neuralgia  in  any  part  of  the 
body.  Cases  of  angina  pectoris  which 
had  resisted  all  attempts  at  even  allevi- 
ation, much  less  cure,  have  promptly 
yielded  to  nitro-glycerine,  and  a  num- 
ber of  cases  of  actual  cure  are  reported. 
This  is  more  than  can  be  said  of  any 
other  known  remedy.  In  neuralgia 
the  effects  of  this  drug  have,  in  some 
instances,  been  scarcely  less  marked. 

The  pill  form  is  very  eligible,  besides 
ensuring  exactness ^jf  dose. 


Liquor  Ergotae  Purificatus. 


This  form  of  ergot  is  of  constant 
strength.  In  its  preparation  only  the 
active  principles  of  the  drug  are  re- 
tained, all  inert  and  noxious  ingredi- 
ents being  removed.  As  these  active 
principles  are  assayed  the  liquor  con- 
tains them  in  constant  and  definite  pro- 
portions, and  thus  is  obviated  the  un- 
certainty of  strength  due  to  variability 
in  the  quality  of  the  sample  of  the  drug 
employed.  Liquor  ergotse  purificatus 
is  as  constant  in  its  strength  as  morphia, 
quinia,  or  any  of  the  other  alkaloids  of 
vegetable  drugs. 


Sanguis  Bovinus  Exsiccatus. 

In  this  preparation  of  blood  we  have 
a  true  food,  the  albumen  being  entirely 
retained.  In  this  respect  it  differs  from 
the  various  beef  extracts,  beef  essences, 
etc  ,  in  the  market.  These  preparations 
are,  from  the  very  methods  of  their 
manufacture,  entirely  deprived  of  albu- 
men, the  true  nutritive  principle  of 
beef,  and  are  thus  rot  foods  in  any 
proper  sense  of  the  word. 

Sanguis  bovinus  exsiccatus  is  blood 
deprived  of  nothing  but  its  water  and 
fibrin,  which,  latter,  is  naturally  small 
in  quantity  and  practically  of  no  nu- 
tritive value. 


CASCpi^  CORDIAL. 


This  laxative  and  alterative  prepar- 
ation stands  unequalled  among  pharma- 
ceutical preparations  as  a  remedy  in 
constipation  Its  agreeable  and  effi- 
cient action  has  been  abundantly  at- 
tested by  the  medical  profession  of  this 
country,  and  it  stands  now  as  a  remedy 
of  unquestionable  efficacy  in  chronic 
constipation.  Great  care  should  be 
exercised  in  not  prescribing  too  large  a 
dose,  inasmuch  as  cascara  sagrada,  its 
active  ingredient,  overcomes  constipa- 
tion by  its  tonic  action  on  the  bowel, 
rather  than  by  direct  laxative  influence. 


FULL   DESCRIPTIVE  CIRCULARS   OF  THE  ABOVE 


-WILL  BE  SENT  FREE,  OU  APPLICATION  10 


PARKE,  DAVIS  &  CO., 

Manufacturing  Chemists,  and  Special  Dealers  in  New  and  Rare  Drugs. 


iP%    mm      ■ 


MALTIXE  is  a  concentrated  extract  of  malted  Barley,  Wheat  and  Oats.  In  its  preparation  the  tempera- 
tnrc  ciiie.-r'  not  exceed  150  desf.  Fahr.,  thereby  retaining  all  the  nutritive  and  digestive  ageuts  unimpaired, 
lixiracts"  of  Maltare  made  from  Barley  alme,  by  tiie  German  process,  which  directs  that  the  mash  be  neated 
to  2!2  di'iT.  Fahr.,  thereby  cougulacing  ilic  Albuminoids  and  almost  wholly  destroying  the  starch  digestive 
princip.e.  Diastase.  "  

IJST    OF    MALTINE    PREPARATIONS, 

MALTI?iE  '«vith  Pepsin  and  Pancreatine. 

MALTJhSE  with  Phosphates. 

MALTINE  ■^'ith  Phosphates  Iron  and  Qulnia. 

M  #i.LTI  M  E  with  Phosphates  Iron,  Quinia  &  Strych. 

R^ALTIiPIE  Ferrated. 

l^'?ALT8J^a  WIKE. 

JVSALTS?iE  WINE  withPepsinandPancreatin 

MALTO-YERBINE. 

MALTO-VEBURNiN, 


WALTiNE  (Plain). 

SHALT 3 MS  with  Hops. 

KIALTSNE  with  Alteratives. 

MALTS NE  with  Beef  and  Iron. 

IVIALTiME  with  Cod  Liver  Oil. 

!^  ALT5  ^  E  with  Cod  Liver  Oil  and  Pancreatine. 

H^ALTiNE  with  Hypophosphites. 

MALTINE  vvith  Phosphorus  Comp. 

MALTINE  w'ith  Peptones. 


MEDICAL    ENDORSEMENTS. 

TTe  append,  b^i  permisiwn,  a  few  names  of  the  many  prominent  Members  of  the  Medi- 
cal Profession  who  are  prescribing  our  JVIaltine  Preparations  : 


n.  F.  BIGGAR,  31.  D.,  Prof,  of  Surfrfcal  and  Medi- 
cal Di:?e.<i6C'3  of  Women,  Homceopaihic  Hos- 
pit^  College,  Cleveland,  Ohio. 

DE.  DOC:Sl,  London,  England,  Consulting  Phy- 
sician to  Uoyal  Hospital  for  Diseases  of  tiie 
Chest. 

1)2.  ?.  F.  GPJMSDALE,  Liverpool,  England,  Consult- 
ing Physician,  Ladies'  Charity  and  Lying-in- 
Hospital. 

AV3I.  EOBEETS.  M.D.,  F.R.C.P.,  F.E.S.,  Manchester, 
Ensjlaud,  Prof,  of  GUnical  Mediciue,  Owens' 
College  School  of  Medicine;  Phy.sician  Man- 
chester Eoyal  Infirmary  and  Luiiatic  Hospital. 

J.  C.  THOROWGOOD,  M.D.,  P.R.C.P.,  London,  Eng- 
land, Physician  City  of  London  Hospital  for 
*  Chest  Diseases  ;  Physician  West  Loudon  Hos- 
pitaL 

W.  C.  PLAIFAIR,  M.D.,  F.R.C.P.',  London,  Ensrland, 
Prof,  of  Obstetric  Medicine  in  King's  Collego, 
and  Physician  for  the  Diseases  of  Womenaud 
Children  to  King's  College  Hospital. 

W.  n.  WALSHE,  M.D.,  F.E.C.P.,  Brompton,  Eng- 
land, Consulting  Physician  Consumption  Hos- 
pital, Bromptou,  and  to  the  University  College 
Hospital. 

.V.  WTSN  WILLIAMS,    31.  D.,    M.R.C.S.,   London. 

England,  Physician  Samaritan  Free  Hospitui 

for  Diseases  of  Women  and  Children. 
A.  C.  MACRAE,  3I.D..  Calcutta,  Ind.,  Pep.  Insp.-Gohf 

Hosp.  Ind.  Service,  latu  Pres.  Surg.,  Calcutta. 
KDWAED   SnOPPKE,  M.D.,  L.R.C.P.,  3I.B.C.S., 

London,  England. 
LE>'>'OX  BROWN,  F.R.C.S.,  London.  Eng.,  Senior 

Surgeon,  Central  'i'uroac  and  Ear  Hospital. 

J.  CABRICK  MURRAY,  M-D.,  Ncwcastle-on-Tyne, 
England,  Physician  to  the  N.  C.  H.  for  Dis- 
eases of  Chest. 

J.  A.  GBA5T,  M.  D.,  F.B.C.S.,  Ottawa,  Canada. 

MALTINE  is  prescribed  by  the  most  eminent  members  of  the  Medical  Profession 
in  the  United  States,  Great  Britain,  India,  China  and  the  En^^lish  Colonies,  and  is  largely 
used  at  the  principal  Hospitals  in  preference  to  any  of  the  Extracts  of  Malt. 

t^~We  will  forward  gratuitously  a  1-lb.  bottle  of  any  of  the  above  pieparatlona  to  Physicians,  who  wiil 
pay  the  express  charges.    Send  for  our  28  page  Pamphlet  on  Maltine  for  further  particulars. 

Address     BEED  <&  CARNBICKy 

Aobatort:  Yonkers-on-the-nudson.  183  Fulton  St.,  New  York. 


J.  K.  BAUDTIT,  M.  D.,  St.  Louis,  Mo.,  Physician  to 
St.  Vincent's  Insane  Asylum,  and  Prof.  Kcr- 
vous  Diseases  and  Clinical  Medicine,  Missouri 
Medical  College. 

^M.  PORTER,  A.  M.,  31.  D.,  St.  Louis,  Mo. 

E.  S.  BlIXSTES,  M.  ».,  Ann  Harbor,  Mich.,  Prof. 

Obs.  and  Dis.  Women  and  Children  Universi- 
ty and  in  Dartmouth  College. 

THOMAS  H.  ANDREWS,  M.  D..  Philadelphia,  Pa., 
Demonstrator  of  Anatomy,  Jefferson  Medical 
College. 

Ji.  F.  HAM3IEL,  M.  D.,  Pi.ilr.delphia,  Pa.,  Supt. 
Hospital  of  the  Univeroity  of  Penn. 

F.  R.  PAL.HER,  M.  D.,  Louisvi:lo,  Xy.,   Prof,  of 

I'hysiology  and  Pei'souai  Diagnosis,  Universi- 
ty of  Louisville. 
liUXTER  MoGUIRE,  M.  D.,  Rici  mo-d,  Ya.,  Prof,  of 

Surgery,  Med.  Col.  of  Virginia. 
F.  A.  HARDEN,  M.  P..  Milwaukee,  Wis.,  Sunt,  and 

Physician,  Milwaukee  County  Hospital 
L.  P.  TANDELL,  M.  ».,  Louisville,  Ky.,  Prof,  of 

Clinical  Medicine  and  Diseases  of  Children, 

University,  Louisville. 
JOHN.  A.  RARRABEE,  M.  D..  Louisville,  Ky.,  Prof. 

of  Materia  Medica  and  Therapeutics,  and  Clin- 

cal  Lficturer  on  Diseases  of  Children  in  the 

li  ospital  College  of  Medicine. 
R.  OGDEN  DORElllIS.  M.  D.,   L.L.D.,  New  York, 

Prof,  of  Chemistry  and  Toxicology,  IJellevue 

Hospital  Medical  College  ;  Prof,  of  Chemistry 

and  Physics,  College  of  the  City  of  New  York. 
V.' ALTER  S.  HAINES,  31.  D.,  Chicago,  111,.  Professor 

of  Chemistry  and  Toxicology,  Hush  Medical 

College,  Chicago. 
E.  P.  INGALLS,  A.  M.,  M.D.,  Chicago,  HI.,  Clinicnl 

Professor  of  Diseases  of  Chest  and  Throat, 

Woman's  Medical  College. 
A.  A.  MEUNIEB,   M.  D.,  Montreal,  Canada,  Prof. 

Victoria  University. 


BEIPARTICIJI^AR  TO  GET  TJHE  GENriNi: 

KIDDER'S  SACCHARATED  PEPSINE. 

TAKE  NO  OTHER. 

OUR  PEPSINE  IS  NOT  SOLD  IN  BDLK  ;  the  only  way  you  can  get  the  genuine  is  in  original  packages, 
&s  follows ' 

ONLY  STYLES  OF  KIDDER'S  SACCHARATED  PEPSINE, 

One  ounce,  four  ounce  and  eight  ounce  oblong  white  flint  glass  bottles,  with  our  name  (Kidder  &  Laird) 
blown  in  the  bottle,  and  sixteen  ounce  round  (plain)  bottles,  all  having  on  them  our  metallic  caps  and  la- 
bels. THESE  ONLY  STYLES,  THE  GENUINE,  are  sold  at  35  cents  per  onnce,  and  $4.50 
per  pound. 


PROF.   DOREiyLXJS'   TEST. 

The  Collegk  of  the  City  of  New  York,  cor.  Lexiagton  Ave.  and  23d  Street. 
This  is  to  certify  that  I  received  from  my  son,  Thomas  C.  Doremus,  Jr.,  a  sample  of 
Pepsine  obtained  by  him  at  Messrs.  Kidder  &  Laird's,  83  John  Street,  New  York, 
from  a  barrel  containing  200  lbs.  of  the  same.  That  I  havo  made  ten  determinations  of 
the  solvent  power  of  this  Pepsine,  with  the  following  result:  Ten  grains  of  the  Pepsine 
placed  in  an  ounce  of  distilled  water,  with  ten  drops  of  hydrochloric  acid,  and  kept  at 
the  temperature  of  the  human  body  for  six  hours,  with  frequent  agitation,  dissolved  197.1 
grains  of  coagulated  albumen  out  of  200  grains. 

Respectfully  submitted,  R.  OGDEN  DOREMUS,  M.  D.,  LL.  D. 

PtoJ.  Chemistry  and  Physics,  College  City  of  New  York, 
and  Prof.  Chemistry  and  Toxicology^  Bellevue  Hosp.  Med.  Col. 


TESTIMONIALS. 


Lakkport,  Cal  ,  A.ug.  23d,  1878. 
Kidder  &  Laird  : 

Gentlemen — I  have  used  the  Kidder'^Baccharated 
Pepsine  in  several  cases  ot  Catarrh  of  the  Stomach, 
where  all  other  Pepsines  have  failed.  The  Lactopep- 
tine  I  can  not  give  to  children  at  all,  and  find  your 
Pepsine  acts  nicely.    Yours,  etc., 

P.  H.  THORNTON,  M.  D. 

Indianapolis,  Ind.,  July  12th,  1878. 
Kidder  &  Laird  : 


Malden,  Mass.,  July  15th,  1878. 
Kidder  <&  Laibd: 

Gentlemen — We  meant  to  have  written  to  you  be- 
fore, to  the  effect  that  Kidder's  Saccharated  Pepsine 
was  a  complete  success  with  some  of  the  dyspeptics 
of  this  place;  and  it  is  highly  recommended  by  the 
physicians,  and  they  are  prescribing  it  regularly  to 
their  patients.    Yours  respectfully, 

M.  E.  JOSSELYN. 

No.  Brookfield,  Mass.,  May  18th,  1877. 


Gentlemen— Have  given  Kidder's  Saccharated  Pep-  Kidder  &  Laird  : 
sine  in  a  number  of  cases  of  dyspepsia  ;  also  given  it  Gentlemen — I  have  tested  the  cample  (chemically), 
to  the  physicians  in  this  locality,  who  were  well  of  Pepsine  you  sent  me,  and  find  it  to  be  superior  to 
pleased  with  the  superior  quality  of  it.  Ithat  I  have  been  in  the  habit  of  prescribing  (Haw- 

Yours,  etc.,  S.  J.  HILLMAN,  M.  D.      ley's).  Yours  truly, 

L.  a.  VAN  WAGNER,  M.  D. 


South  Bend,  Ind.,  Oct.  22d,  1878. 
Kidder  &  Laird: 

Gentlemen— I  have  used  Kidder's  Saccharated  Pep- 
sine in  some  very  aggravated  eases  of  indigestion,  and 
have  found  it  equal  to  any  Pepsine  that  I  have  ever 
used.  Yours  respectfully, 

O.  P.  BARBOUR,  M.  D. 

Annapolis,  June  20th,  1878. 
Kidder  &  Laird: 

Gentlemen — Since  the  reception  of  your  sample  of 
Kidder's  Saccharated  Pepsine  we  have  used  no  other. 
We  consider  it  a  first-ciass  preparation.  We  have 
never  heard  anything  to  the  contrary.  We  shall  con- 
tinue to  dispense  it  unless  well-founded  objcctious 
are  made,  which  we  do  not  fear.  We  purchase  from 
Messrs.  Thomsen  4  Muth.        Yours,  etc., 

J.  F.  PERKINS  &  BRO. 

181  Lexington  St.,  Baltimore,  Md. 
Kidder  &  Laird  : 

Gentlemen — Have  used  Kidder's  Saccharated  Pep- 
sine for  the  past  year  with  entire  satisfaction.  I  use 
no  other  except  specially  prescribed.  I  obtain  my 
supply  from  Messrs.  W.  H.  Brown  &  Bro.,  or  Messrs 
Thomsen  &  Mutb,  Baltimore. 

Yours,  etc  ,  H.  C.  MOORE,  M.  D. 


Allen viLLB,  Mo.,  May  28th,  1878. 
Kidder  &  Laird  : 

Gentlemen — As  you  will  remember  sending  me 
four  ounces  of  your  Saccharated  Pepsine,  please  per- 
mit me  to  say,  in  justice  to  yourselves,  that  I  believe 
it  to  be  the  most  efficacious  of  all  the  preparations  of 
Pepsine  now  in  use.  I  have  used  it  in  three  well-de- 
fined cases  of  dyspepsia  with  success  when  the  others 
had  failed,  except  to  give  slight  relief.  1  shall  use  it 
In  all  cases  of  indigestion  hereafter. 
Yours  respectfully, 

A.  P.  EEED,  M.  D. 

Phila,  Pa.,  2280  Franktort  Ave. 
Kidder  &  Laird  : 

Gentlemen— Since  the  receipt  and  trial  of  your 
sample  of  Kidder's  Saccharated  Pepiinc  I  have  used 
four  pounds  of  it,  and  come  to  the  conclusion  that  it 
fully  answers  all  the  purposes  that  can  be  reasonably 
expected  from  the  use  ef  "Pepsine,"  equally  as  well 
as  the  highest  priced  articles  which  I  only  keep  on 
hand  in  case  they  are  prescribed  by  other  physicians. 
In  my  own  practice  1  use  your  Pepsine  exclusively. 
Yours  respectfully, 

FRED.  PLEIBEL,  M.  D. 


We  have  over  5,0CO  letters  from  Physicians  and  Druggists  endorsing  and  recommending  KIDDER'S 
SACCHARATED  PEPSINE.    The  quality  is  the  best,  and  the  price  lowest  in  market. 

Samples  and  Circulars  sent  to  Druggists  or  Physicians  on  application  to 

KIDDER  Sl  laird,  83  Jolrn  Street,  New  Vork» 

FOR  8AL.E  A?  ALI.  WHOLESALE  AND  RETAIL  DRFGlilSTS. 


For  Consumption  and  Wasting  Diseases. 

HYDROL 


Has  been  prpved  of  Ihe  highest  value  in  CONSUMPTION  and  all  WASTING  DIS- 
EASES, invariably  producing  Immediate  Increase  in  FLESH  and  WEIGHT. 


Each  dose  of  two  teaspoonsful,  equal  to  120  drops,  contains : 


PnreCort  Tlvier  Oil  SO  in.  (rtrops) 

DIsitlllecl  Water 35  '• 

(iioliible  I*ancreatin,5  grains, 


Soda ...-. 1-3    strains. 

Boric  Acid 1-4  •♦ 

Hyocholic  Acid 1-20 


Doss  — Two  leaspoonsful  a)onc,  or  mixed  with  twice  the  quantity  of  soft  water,  to  be  taken  thrice  daily  with  meals 


The  principles  upon  which  this  discovery  is  based  have  been  described  in  a  trea- 
tise on  "7%e  Digestion  and  Assimilation  of  Fats  in  the  Human  Body"  by  H.  C.  Bart- 
lett,  Ph.  D.,  r.  C.  S.,  and  the  experiments  which  were  made,  together  with  cases 
illustrating  the  effect  of  Hydra'ed  Oil  in  practice,  are  concisely  stated  in  a  treatise 
on  '■^Consumption  and  Wasting  Diseases,^'  by  G.  Overcnd  Drewry,  M.  D. 

In  these  treatises  the  Chemistry  and  Physiology  of  the  Digestion  of  the  Fats 
and  Oils  is  made  clear,  not  only  by  the  description  of  a  large  number  of  experiments 
scientifically  conducted,  but  by  cases  in  which  the  deductions  are  most  fully  borne 
out  by  the  results 

8®"Copies  of  tliese  valuable  works  irill  be  sent  free  on  application. 

HTi?'r>itATE:i>  OIL, 

HYDtiOLElJNTE, 

■•r . 

TTATER,   ATVr>    OIL. 

HYDKOLEiNE  is  readily  tolerated  by  the  most  delicate  stomachs,  even  when 
the  pure  Oil  of  the  most  carefully  prepared  emulsions  are  rejected.  ■  The  Oil  is  so 
treated  with  pancreatin,  soda,  boric  and  hyocholic  acids,  that  the  process  of  diges- 
tion is  partially  effected  before  the  organs  of  the  patient  are  called  upon  to  act  upon 
it.  Consequently  it  is  readily  assimilated.  It  will  nourish  and  produce  increase 
in  weight  in  those  cases  where  oils  or  fats,  not  so  treated,  are  difficult  or  impossible 
to  digest.  In  Consumption  and  other  Wasting  Diskasks  the  most  prominent 
symptom  \i  emaciation,  of  which  the  first  is  the  starvation  of  the  fatty  tissues  of  the 
body,  including  the  brain  and  nerves.  This  tendency  to  emaciation  and  loss  of 
weight  is  arrested  by  the  regular  use  of  HYDROLEINE,  which  may  be  discontin- 
ued when  the  usual  average  weight  has  b-fen  permanently  regained. 

The  permanence  and  perfection  of  the  emulsion,  and  the  extreme  solubility  of 
the  HYDKATED  /)IL,  solely  prepared  and  sold  by  us  under  the  name  of  HYDRO- 
LEINE, is  shown  by  its  retaining  its  creamlike  condition  a"  long  as  the  purest 
Cod  Liver  Oil  will  retain  it*^  sweetness.  Unlike  the  preparations  mentioned,  or 
simple  Cod  Liver  Oil,  it  produces  no  unpleasant  eruct«tion  or  sense  of  nausea,  and 
should  be  taken  in  such  very  much  smaller  doses,  according  to  the  directions,  as 
will  insure  its  complete  assimilation;  this,  at  the  same  time,  renders  its  use  eco- 
nomical in  the  highest- degree. 

To  brain-workers  of  all  classes.  Hydrated  Oil  is  invaluable,  supplying,  as  it 
does,  the  true  brain  food.  Economical  in  use;  certain  in  result.  Tonic;  digestive 
and  highly  nutritive. 

NE AV  Principle  for  the  Assimilation  of  F  A.T 
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In  Malted  Barley  we  have  an  unlimited  supply  of  diastatic  power." — W.  Rob- 
erts, M.  D.,  F.  E.  S.,  in  London  Practitioner. 

Trominer 

EXTKACT  OF  MALT. 
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"Using  Trommer  Extract  with  excel- 
lert  results;  very  serviceable  in  certain 
forms  of  dyspepsia;  agrees  with  the  most 
fastidious  stomach."  —  Canada  Lancet, 
Toronto.  , 

"Converts  starch  into  glucose  and  dex- 
trine rapidly  and  in  large  quantity. 
Seems  to  be  steadily  increasing  in  favor 
for.  diseases  involving  impaired  nutri- 
tion."—  London  Lancet. 

"There  are  manj'  conditions  in  infancy, 
old  age  and  debility,  where  a  physician, 
once  acquainted  with  the  value  of  this 
Extract,  would  be  at  a  loss  to  replace  it," 
—  Medical  and  Surgical  Reporter,  Phila. 

"During  convalescence  from  fevers,  in 
cases  of  phthisis,  in  certain  forms  of  dys- 
pepsia, and  generally  in  all  cases  of  mal- 
nutrition, we  have  found  it  of  very  great 
value."—  Ohio  Medical  Recorder. 

"There  are  few  remedies  which,  to  a 
greater  extent,  offer  a  priori  grounds  for 
their  use.  The  clinical  evidence,  too, 
which  ha?  sanctioned  the  phjsiologicai 
claims  of  Malt  Extract,  is  abundant." — 
Louisville  Medical  News. 

"Adapted  to  a  wide  range  of  cases  re- 
quiring supplementary  food;  acceptable 
to  the  .stomach;  aids  digestion;  an  ex- 
cellent vehicle  for  other  medicines;  and 
will  keep  in  the  hottest  climate." — Med- 
ical Joui-tial,  Wilmington. 

"The  Trommer  Company  has  hitherto 
taken  the  lead  in  the  introduction  of  the 
Extract  of  Malt.  The  uniformity  and 
reliable  character  of  this  Extract  has  in- 
duced an  enormous  demand  and  sale." — 
Obstetric  Gazette,  Cincinnati. 


"Employed  with  great  advantage  in 
the  wasting  diseases  of  children,  both  as 
a  nutrient  and  to  improve  digestion." — 
Cincinnati  Medical  News. 

"One  of  the  best  of  the  various  prep- 
arations of  a  similar  character'.  Prof- 
Redwood  finds  Trommer's  Extract  has 
all  the  power  of  acting  on  amylaceous 
bodies." — London  Chemist  and  Druggist, 

"Too  well  known  to  need  commenda- 
tion. Malt  fills  a  place  in  the  treatment 
of  disease  of  the  utmost  utility." — Courier 
of  Medicine,  St.  Louis. 

"Ras  grown  so  rapidly  in  favor  with  the 
profession  that  there  are  few  practition- 
ers in  Canada  who  do  not  regularly  pre- 
scribe it."—  Canada  Medical  Record. 

"The  Trommer  Company  was  the  first 
to  bring  prominently  before  the  Amer- 
ican profession  the  virtues  of  Malt  Ex- 
tract. As  a  Malt  Extract  we  have  no 
hesitancy  in  saying  that  there  is  no  brand 
in  the  market  its  equal  in  every  respect." 
— Medical  Adva7ice,  Detroit. 

"  Eminent  practitioners,  including 
most  of  the  leading  teachers,  speak  of  it 
in  the  highest  terms.  Independently  of 
the  obvious  merit  of  the  preparation 
there  is  in  its  favor  a  mass  of  clinical 
evidence," — London  Medical  Record. 

"There  is  no  scarcity  of  good  alimen- 
tary articles,  but  there  is  an  objection  to 
most  of  them  that  they  will  not  keep: 
This  makes  our  estimate  of  Trommer's 
Extract  of  Malt  higher  each  season.  It 
will  keep  in  the  hottest  climate." — N.  C. 
Medical  Journal,  Wilmington. 


The  Trommer  Extract  Company  is  engaged  exclusively  in  the  manufacture  of 
Malt  Extract,  "plain,"  and  in  such  combinations  as  have  been  suggested  and  ap- 
proved by  some  of  the  most  eminent  members  of  the  profession  in  Europe  and 
America.  Notwithstanding  the  large  demand,  they  are  enabled,  by  unremitting 
personal  attention  to  all  the  details  of  the  manufacture,  to  maintain  the  excellent 
quality  which  has  established  the  reputation  of  their  preparations  on  both  sides  of 
the  Atlantic. 
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For  any  man  to  suppose  that  he  is  personally  created 
in  the  "image,"  and  after  the  "likeness"  of  the  Almighty, 
would  be  a  piece  of  wonderful  presumption.  But,  that 
man  as  a  race^  being  the  reflection  of  the  created  uni- 
verse, which  itself  represents  to  some  degree  the  powers 
and  characteristics  of  its  creator,  is  the  "image"  and  "like- 
ness" of  the  great  Architect,  will  be  readily  conceded. 
And  this  is  a  fact  not  less  clear  and  certain,  because  the 
"sins"  of  mankind — the  consequences  of  infractions  of 
nature's  laws,  by  finite  parts  of  the  race,  by  individuals, 
bringing  discord  into  the  harmony  naturally  existing  be- 
tween the  creator  and  created — are,  by  this  preponder- 
ance of  the  immortal  in  man's  nature,  constantly  being 
eliminated,  through  the  "dying  out"  and  disappearance 
from  earth  of  those  who  carry  the  disabilities  and  diseases 
of  the  disobedient  and  foolish  in  their  own  persons.  Thii 
disappearance  of  disease,  and  of  the  diseased,  points  to 
the  divine  relationship  of  human  kind,  and  demonstrates 
its  constitutional  purity  and  perennial  youth. 

Nature  does  its  mightiest  work  in  details.  The  shocks 
of  matter  and  the  "wreck  of  worlds"  are,  in  comparison, 
insignificant.  The  ultimate  atom,  in  its  infinitude  of 
adaptability,  gathers  all  and  disperses  all.  Its  suscepti- 
bilities are  beyond  description  or  conception.  It  is  not  at 
all  difficult  to  imagine  possible  combinations  of  a  mate- 
rial atom  in  the  rolling  cycles  and  ages.  Once,  perhaps, 
it  is  the^invisible,  intangible  ether  in  the  interstellar  space 
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called — nothing !  Again,  it  is  the  solid  element  of  the 
impenetrable  granite,  of  which  worlds  are  framed.  Anon, 
it  enters  as  a  component  into  the  structure  of  the  dreadful 
fang  of  some  prehistoric  monster,  leaving  in  his  path 
havoc  and  desolation.  And  now,  it  enters  into  the  con- 
stitution of  the  venom  under  the  serpent's  tongue,  and 
spreads  death,  cold  and  pallid,  over  the  ruddy  form  of 
some  sudden  victim.  And  once  again  it  is  a  component 
part  of  the  tear  of  pity  which  sparkles  like  a  jewel  in 
beauty's  eye. 

The  nature  of  the  great  forces  which  determine  the  ar- 
rangements of  ultimate  atoms,  and  the  constitution  and 
changes  in  the  universe  of  matter,  is  not  known.  But 
there  are  two  subordinate  forces  which  operate  upon  the 
arrangement  of  material  atoms,  of  which  we  have  some 
slight  empirical  knowledge.  These  are  the  chemical  force 
presiding  over  the  form  and  constitution  of  chemical 
compounds;  and  the  vital,  or  biological^  force,  which  has 
to  do  with  the  form  and  constitution  of  living  beings.  It 
is  of  the  latter  that  we  are  called  upon  to  speak  at  this 
time. 

When  we  speak  of  the  human  constitution,  we  mean  a 
concatenation  of  traits,  mental  and  physical,  which  are 
essential  to  the  human  character  in  health.  But  when 
we  speak  of  a  constitutional  defect,  or  disease,  we  refer 
especially  to  some  traits,  mental  or  physical,  as  associated 
usually  with  a  family  or  connection,  and  which  are  distin- 
guished from  the  essentials  of  human  character.  Thus, 
certain  diseases,  habits  ot  thought,  peculiarities  of  speech, 
motion,  color,  or  general  conformation,  pointing  to  a  fam- 
ily relationship,  are  called  constitutional,  and  most  fre- 
quently, also,  are  hereditary. 

It  is  unquestionably  true  that  the  operation  of  the  vital 
or  biological  force  of  which  we  have  spoken,  has,  in  all 
such  cases,  been  paramount  in  effecting  such  atomic  re- 
lationships in  the  building  of  the  living  structure,  as  es- 
tablished the  physical  condition,  which  made  the  consti- 
tutional temperament,  whatever  it  might  be,  inevitable. 

We  can  not  see  the  working  of  this  force  in  action ; 
but  in  given  conditions  its  results  are  invariable,  and  must 
therefore  be  in  obedience  to  unchanging  laws. 

It  has  been  declared,  by  high  authority,  that  there  is 
nothing  in  the  microscopic  or  chemical  qualities  of  the 
germs  of  ordinary  animals,  by  which  it  cau  be  known  be- 
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forehand,  whether  a  particular  germ  will  develop  into  the 
human  form,  or  into  some  beast.  Still  less,  is  there  any 
property  in  the  human  ^erm  which  will  foretell  the  final 
evolution  of  a  generic  "cowlick,"  or  hair-lip,  or  sixth  fin- 
ger, or  of  cancer  or  scrofula,  or  some  special  moral  pro- 
clivity. 

But  these  tendencies  exist  "potentially"  in  the  germ, 
and  under  the  guidance  of  the  force  of  vitality  they  give 
form  and  character  to  the  human  being,  and  they  betray, 
without  a  shadow  of  doubt  or  mistake,  individual  identity 
and  family  kinship. 

True  neurotic  heredit}^  then,  depends  upon  the  capacity 
of  the  vital  force  to  determine  the  relations  of  the  mate- 
rial atoms  which  enter  into  the  construction  of  the  brain- 
centers,  especially  as  these  relations  result  in  abnormal 
forms,  which  are  reflected  in  abnormal  functions.  It  is 
not  necessary  to  suppose  that  these  lorms  are  perceptible 
— any  more  than  the  forms  of  the  animal  germs  are  per- 
ceived by  the  senses — which,  yet,  under  the  vivifying  in- 
fluence of  vital  activity,  develop  into  widel}^  difi'ering 
animals. 

But  the  question  arises,  what  is  the  nature  of  that 
modifying  agency  which  wrests  vital  action  so  out  of  its 
normal  and  wonted  course  as  to  cause  the  building  up  of 
a  brain  whose  parts  are  unstable  and  out  of  harmony — 
without  any  perceptible  structural  lesion  being  present? 

Maudsley  says,  for  example,  that  "a  life  which  is  a  sys- 
tematic negation  of  moral  law  initiates  a  degeneracy," 
which  may  be  transmitted  hereditarily.  But  what  goes 
behind  this  manner  of  living  ?  What  is  the  original  force 
which  tempts  the  man  to  such  abandonment  of  moral 
principles  ? 

It  appears  to  us  that  too  many  intermediate  causes  are 
credited  with  the  founding  of  neurotic  temperaments,  the 
ulterior  causes  being  unperceived  or  possibly  unknown. 
Arrests  of  development  from  imperfect  nutrition  not  only 
produce  scrofula  and  consumption,  but  they  afl"ect  the 
ultimate  perfection  of  brain  centers.  Upon  the  whole, 
then,  it  appears  to  us  that  imperjection,  not  redundancy^ 
is  the  basis,  the  substratum  of  a  large  majority  of  the 
neurotic  temperaments.  Unavoidable  diseases  and  phy- 
sical accidents  and  injuries  appear  to  be  the  beginnings 
of  neurotic  conditions,  appearing  often  in  distant  localities 
and  in  strange  forms.     Observation   will  show  that  con- 
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genital  deformities,  without  remarkable  mental  or  moral 
traits,  will  betray  a  neurotic  origin  by  transmitting  men- 
tal and  moral,  as  well  as  physical,  obliquities. 

We  are  acquainted,  intimately,  with  an  aged  couple, 
neither  one  of  them  ever  remarkable  for  any  strange  moral 
or  mental  peculiarity.  They  have  passed  through  a  long  life 
in  the  pursuits  of  humble,  but  honest,  industry,  and  pos- 
sess the  esteem  of  the  community  in  which  they  live. 
But  the  oflFspring  of  these  people  were  strangely  affected. 
One  son  is  a  periodical  drunkard.  Another  was  habitually 
intemperate  to  that  extent  that  he  died  before  he  was 
twenty-five  years  old  from  drunkenness.  Still  another 
son,  died  young  (though  after  puberty),  from  epilepsy. 
A  daughter  was  hysterical  in  her  youth,  and  is  now  the 
mother  of  a  daughter  also  hysterical.  Another  daughter 
had  convulsions  upon  the  occasion  of  her  first  confine- 
ment. The  mother  of  these  persons  was  said  to  possess 
a  somewhat  hasty  temper  in  her  early  life;  but  the  father, 
a  mild,  patient  man,  is  cross-eyed.  This  was  a  congenital 
deformity.  It  is  surely  not  proper  to  attribute  all  this 
distress  and  disease  to  the  constitutional  strabismus  of 
the  father.  But  it  seems  more  reasonable  to  refer  them 
to  some  remote  neurotic  diathesis,  profoundly  affecting  an 
indefinite  line  of  ancestry,  to  which  the  paternal  deform- 
ity pointed,  and  of  which  it  was  a  ''slight  and  passing  sign 
of  which  he  was  unaware,"  breaking  out  in  his  children, 
however,  with  renewed  violence. 


Diphtheria. 

(Read  at  the  regular  quarterly  meeting  of  the  "Iowa  Central  Medical  As- 
sociation, held  at  Marshalltown,  Iowa,  Oct.  11,  1881.) 


BY  N.  C.  MORSE,  M.  D.,  PRESIDENT. 


I  WISH,  to-day,  gentlemen,  to  bring  before  the  Society, 
for  discussion,  the  much-talked-of  subject — diphtheria. 
Not  that  I  have  anything  new  to  offer,  not  that  I  have 
made  any  wonderful  discovery  in  the  way  of  treatment, 
not  that  I  have  cured  thousands  of  cases,  but  I  desire, 
simply,  to  have  a  plain,  common-sense  talk  with  you  on 
this  subject. 

First,  then,  Is  diphtheria  a  modern  disease?  Not  a  few 
physicians  and  the  public  generally  regard  it  as  such ; 
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but  it  is  neither,  as  Watson  says,  "the  offspring  nor  the 
discovery  of  this  generation."  Its  history  extends  as  far 
back  as  medical  literature  carries  us.  To  Aretoeus,  of  Cap- 
padocia,  who  lived  during  the  first  century  of  the  Chris- 
tian era,  is  given  the  credit  ot  first  describing  this  dis- 
ease. Macrolius  and  Coelius  Aurelianus  both  refer  to  it 
in  their  writings,  and  tiie  latter  not  only  recognized  diph- 
theria of  the  larynx  and  pharynx,  but  described  the 
paralysis  of  the  soft  parts  involved. 

The  first  epidemic  of  which  we  have  any  knowledge 
occurred  in  Holland  in  1337.  Mercado,  in  1608,  relates 
the  history  of  a  child  who  communicated  the  disease  to 
his  father  by  biting  his  finger.  Passing  hastily  to  more 
modern  times,  we  find  this  disease  described  under  various 
names  by  Huxen,  Rosen,  Guersent,  and  others.  Breton- 
neau,  in  1826,  was  the  first,  however,  to  describe  it  as  a  dis- 
tinct disease,  and  it  was  he  who  gave  it  the  name  which  it 
now  bears.  The  first  cases  known  in  the  United  States 
occurred  in  Roxbury,  Mass.,  in  December,  1659.  Doug- 
lass, of  Boston,  describes  it  in  1736,  and  Samuel  Bard,  of 
New  York,  is  1771,  since  when  it  has  occurred  in  various 
parts  of  the  United  States.  [Vide  Jacobi  on  Diphtheria.] 
Empress  Josephine,  Valleix,  the  eminent  French  physi- 
cian, Stephanie,  the  beautiful  queen  of  Portugal,  and 
Washington,  are  said  to  have  been  victims  of  it.  [Vide 
Hartshorne's  Practice.] 

Second. — Is  diphtheria  a  common  disease  ?  I  fear  it  is 
not  as  common  as  some  physicians  would  try  to  have  the  pub- 
lic, at  least,  believe.  I  tliink,  gentlemen,  it  would  astonish 
not  a  few  of  you  to  see  the  private  statistics  of  some  of 
our  (Western)  physicians,  or  to  hear  of  the  vast  number 
of  cases  they  have  under  their  charge.  Any  affection  of  the 
throat  however  simple  is  called  by  them  diphtheria,  and  it 
is  often  amusing  to  see  what  intrigues  these  men  enter  into 
to  convince  their  patrons  that  a  simple  laryngitis  or  ton- 
silitis  is  diphtheria.  First  of  all,  they  fill  the  patients' 
minds  with  terror,  causing  them  unconsciously  to  magnify 
their  symptoms,  then  they  call  in  the  neighbors,  the  case 
is  talked  over  with  them ;  they  have  them  sit  up  at  night 
and  have  them  note  the  various  critical  changes — they 
probably  sit  up  a  night  or  two  themselves  to  point  out 
these  changes — and  when  resolution  occurs,  they  openly 
boast  of  a  wonderful  cure.  Now,  suppose  they  really 
have  a  case  of  diphtheria.'    Dissolution  invariably  occurs, 
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but  they  have  a  loophole  for  escape  large  enough  for  the 
most  ponderous  quack,  i.  e.,  the  medicine  was  not  proper- 
ly administered,  or  the  patient  was  neglected  or  was  past 
relief  when  their  assistance  was  requested.  I  assure  you, 
gentlemen,  this  picture  is  not  overdrawn.  Hundreds  of 
cases  of  simple  subacute  tonsilitis  are  annually  treated 
or  gravely  described  and  termed  severe  cases  of  diph- 
theria. 

The  homeopaths,  who,  as  a  class,  are  noted  for  their 
wonderful  imaginative  powers,  are  not  behind  with  their 
statistics  of  this  disease.  In  an  Epitome  of  Homeopathic 
Achievements,  by  O.  B.  Bird,  we  find  the  following:     Dr. 

Y ,  a  homeopathic  physician  of  Washington,  in  1856, 

treated  one  hundred  cases  of  diphtheria,  with  only  three 
deaths.     Under    allopathic    treatment   two-thirds    of    all 

cases  died.     Dr.  H ,  of  Franklin  Co.,  N.  Y.,  treated,  in 

1860-62,  one  thousand  cases  of  diphtheria,  and  lost  eight 
per  cent.,  while  the  best  allopaths  lost  twenty-five  per 
cent.  If  a  man  advertises  that  he  can  cure  every  case  of 
diphtheria,  the  public,  instead  of  at  once  branding  him  as 
a  quack,  rush  after  him  with  extended  hands,  and  without 
a  test  he  is  published  far  and  wide.  The  quack  who  carries 
with  him  the  greatest  air  of  mystery,  the  one  who  can  tell 
the  most  incredible  stories,  is  the  most  successful.  Yet  why 
an  "Indian  doctor,"  a  clairvoyant  or  phrenologist,  should 
know  more  than  any  one  else,  would  puzzle  any  one  to 
tell. 

There  being  others  than  physicians  present,  I  will  illus- 
trate my  position  concerning  the  credulity  of  the  public 
by  relating  the  following  anecdote:  There  appeared  in 
one  of  our  Western  towns  a  man  who  called  himself  an 
"Indian  doctor."  His  raven  locks,  which  reached  his 
shoulders,  and  his  painted  face,  of  course,  attracted  public 
attention,  and  he  was  soon  all  the  vogue,  to  the  great 
chagrin  of  the  regular  physicians.  At  last  he  had  an 
amputation  to  perform.  The  consulting  physicians  stood 
off  to  see  the  ignorant  man  make  a  fool  of  himself,  but 
to  their  great  surprise,  he  performed  the  operation  well. 
One  of  the  doctors  took  him  aside,  and  inquired  how  he 
knew  so  much  of  surgery.  The  quack  replied  by  showing 
him  a  diploma,  at  the  same  time  saying  that  he  knew  he 
should  starve  if  he  did  not  pretend  to  quackery.  Upon  this 
being  reported  to  the  others,  one  of  them  said,  "We'll 
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ruin  hira  now,"  which  they  did  by  reporting  everywhere 
that  he  was  a  regularly  educated  physician. 

I  do  not  wish  to  be  understood  as  meaning  that  this 
popular  fallacy — calling  every  case  of  throat  trouble 
diphtheria — is  due  entirely  to  ignorance  or  inability  to 
form  a  proper  diagnosis,  but  rather  that  many  practition- 
ers encourage  or  foster  this  belief  in  the  people,  either  to 
establish  a  reputation,  or  where  deaths  occur,  preserve  it. 

Third. — But,  what  is  diphtheria?  The  name,  diphtheria, 
is  applied  to  "a  specific  contagious  disease,  which  occurs 
epidemically,  endemically,  and  solitarily,  and  is  character- 
ized by  greater  or  less  inflammation  of  the  membranes  of 
the  pharynx,  larynx,  or  air-passages,  upon  which,  espe- 
cially those  of  the  fauces  and  air-passages,  deposits  of 
lymph  or  false  membrane  form,  which  usually  contain 
fungoid  elements— (bacteroid  mycosis)."  [Vide  Morell 
MacKenzie  on  Diphtheria.] 

The  word  itself  is  derived  from  the  Greek  word  '''■difdepa" 
(a  skin  or  membrane),  hence  the  formation  of  this  mem- 
brane in  the  throat,  posterior  nares,  or  nasal  cavities,  is 
generally  regarded  as  pathognomonic  of  this  aff"ection. 

The  symptoms  which  attend  the  invasion  of  diphtheria 
do  not,  as  a  rule,  differ  from  the  ordinary  acute  inflamma- 
tory aff'ections  of  the  throat  (Bristow's  Practice)  except 
the  onset  is  often  abrupt,  or  the  patients  may  complain  of 
"something  sticking  in  their  throat."  In  the  majority  of 
cases,  after  the  disease  has  existed  a  certain  length  of 
time — from  a  few  hours  to  one  or  two  days — whitish, 
grayish  or  buff'-colored  isolated  patches  make  their  ap- 
pearance on  some  portion  of  the  mucous  membrane  of 
the  tonsils,  palate,  uvula,  or  pharynx.  These  patches 
tend  rapidly  to  spread,  and  may  thus  in  a  few  days  form 
a  continuous  covering  to  the  whole  posterior  surface  of 
the  throat.  By  this  time  the  tonsils  and  uvula  become 
enlarged,  and  the  glands  about  the  angles  of  the  jaw  are 
swollen  and  tender.  The  inflammation  may  extend  down 
the  oesophagus,  or,  what  is  more  common,  it  may  attack 
the  larynx,  and  clog  up  the  air-passages,  or  extend  from 
the  throat  to  the  ear,  causing  serious  lesions.  Again,  it 
may  attack  the  conjunctiva,  and  spread  to  the  cornea, 
causing  ulceration,  perforation  or  opacity  of  that  organ. 
Deglutition,  as  a  rule,  is  unattended  with  the  slightest  dis- 
tress. The  temperature  is  not  a  characteristic  feature, 
but  there  is  always  at  the  onset  fever  ;  the  thermometer 
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may  reach  105°  or  106^,  but  alter  the  first  thirty-six  or 
forty-eight  hours,  in  severe  cases,  it  gradually  becomes 
lower  and  lower,  until  it  scarcely  exceeds  normal.  Al- 
buminuria is  often  present,  but  so  far  as  my  experience 
goes,  it  is  only  found  in  those  cases  where  the  temperature 
has  reached  or  exceeded  103°.  Prostration  comes  on 
early,  and,  as  the  disease  progresses,  respiration  is  accel- 
erated, the  countenance  is  haggard,  the  skin  cool  and 
moist,  and,  -'as  the  diflBculty  of  breathing  increases,  all  the 
auxiliary  respiratory  muscles  are  called  into  play,  the 
face  becomes  pallid,  the  lips  and  nails  blue,  the  skin  cold 
and  clammy,  and,  as  the  dyspnoea  increases,  the  child 
strugges  lor  breath;  the  nostrils  widely  dilate  at  each  in- 
spiration. Excited  and  alarmed,  the  patient,  in  its  agony, 
clutches  at  its  throat,  and  exhibits  all  the  signs  of  ap- 
proaching asphyxia.  These  symptoms  increase  rapidly 
unless  relieved  by  treatment,  and  the  struggles  of  the 
child  grow  worse  and  worse,  until  after  awhile  the  ex- 
cess of  carbonic  acid  in  the  blood  produces  insensibility, 
and  the  child  is  no  longer  cognizant  of  its  sufi'erings." 
(J.  Solis  Cohen.)  Follicular  tonsilitis  is  recognized  "by 
its  local  character  and  the  cup-shaped  depressions  left 
after  the  removal  of  the  deposits."  (Bristowe — Jacobi.) 
From  the  membranous  croup,  however,  the  diagnosis  is 
by  no  means  easy.  These  two  diseases  are  closely  allied. 
So  much  so,  indeed,  that  the  majority  of  physicians  be- 
lieve them  to  be  identical.  To  say  the  least,  they  are 
"twin  sisters."  There  are,  however,  a  few  characteristic 
or  practical  clinical  differences,  which  lead  us  to  regard 
them  as  distinct  diseases.  First,  diphtheria  is  contagious  ; 
membranous  croup  is  not.  Second,  in  diphtheria  there 
is  always /ever  at  the  onset,  which  may  continue  through- 
out the  disease,  whereas  "the  relative  absence  of  fever  in 
croup  is  pathognomonic  of  that  disease."  (Jacobi.) 
Third,  diphtheria  is  inoculable;  croup  is  not.  Fourth, 
diphtheria  attacks  both  the  old  and  young ;  croup  is  con- 
fined mostly  to  children.  Fifth  and  last,  death,  in  croup, 
occurs  from  obstruction  ;  diphtheria  is  often  fatal  without 
the  least  impediment  to  respiration.  There  is  another 
class  of  cases  which  we  often  meet  with  where  there  ap- 
pears upon  the  fauces  or  tonsils  a  few  distinct  patches, 
accompanied  with  much  pain  and  distress.  These  patches 
HAVE  NO  TENDENCY  TO  SPREAD,  and  resolution  takes  place 
in  from  three  to  six  days   without  any  great  amount  of 
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constitutional  disturbance.  These  cases  are  not  con- 
tagious, and  should  be  designated  as  dipJitheroidal^  and 
not  as  true  diphtheria,  as  is  often  the  case.  From  scarlet 
fever  the  diagnosis  is  apparently  easy,  although  many 
practitioners  of  ability  assert  that  scarlatina  anginosa, 
or  putrid  sore  throat,  and  diphtheria  are  synonymous. 
Scarlet  fever,  however,  begins  abruptly ;  diphtheria  usually 
has  a  distinct  incubative  period,  varying  from  two  to  six 
days.  Scarlet  fever  commences  ordinarily  with  vomiting, 
and  is  attended  with  an  efflorescence,  while  there  is  no 
fibrinous  exudation  upon  the  fauces,  unless,  as  so  fre- 
quently happens,  diphtheria  occurs  as  a  complication. 
The  disease  called  by  some  "false  diphtheria,"  by  others, 
"spreading  quinsy"  (not  uncommon  in  the  West),  which 
sometimes  carries  ofl"  the  entire  members  of  a  family, 
differs  from  diphtheria  chiefly  in  the  absence  of  the  char- 
acteristic membraneous  deposits,  and  originating  in  the 
unsanitary  conditions  which  surround  not  a  few  of  our 
country  homes.  (For  a  further  description  of  this  dis- 
ease I  refer  you  to  an  article  written  by  Eli  McClellan, 
Major  and  Surgeon  U.  S.  A..,  which  appears  in  the  N,  T. 
Med.  Record  of  Feb.  5,  1881.)  The  diagnosis  from  all  the 
milder  throat  troubles — catarrhal,  pharyngitis,  laryngitis, 
tonsilitis,  etc. — is  obviously  easy,  if  we  limit  the  term 
diphtheria  to  those  cases  in  which  a  psuedo  membrane 
forms  of  a  specific  contagious  character. 

Fourth. — What  is  the  cause  of  diphtheria?  I  must 
confess  that  we  know  no  more  about  it  now  than  did  those 
who  lived  a  hundred  years  ago.  For  a  long  time  it  was 
thought  that  from  the  discovery  by  Iluetter  and  Oertel 
(in  the  exudations,  mucous  membrane  and  adjacent 
lymphatic  glands)  of  minute  organisms  of  the  bacteria 
group,  that  these  parasites  were  the  infecting  principle. 
Furthermore,  Oertel  asserted  that  animals,  which  have 
been  inoculated  with  diphtheritic  material,  die  with  their 
internal  organs  infested  with  micrococci,  and  that  the 
presence  of  these  is  characteristic  of  diphtheria.  But  the 
experiments  of  Burdon-Sanderson  cast  serious  doubts 
on  the  agency  of  micrococci,  and  the  more  recent  experi- 
ments of  Wood  and  Formad  seem  flatly  to  contradict 
these  statements.  Tliey  (the  latter)  have  carefully  ex- 
amined the  internal  organs  of  rabbits  which  died  from 
the  inoculation  of  diphtheria,  and  found  no  micrococci, 
^nd  these  results  fully  accord  with  the  observations  of 
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Curtis  and  Satterthwaite.  Again,  Morell  MacKenzie  tells 
us  that  the  disease  may  occur  either  with  or  without  bac- 
teria. So,  in  conclusion,  all  we  can  say  is,  that  the  bac- 
teria theory  remains  to  be  proven,  and  the  theory  that  the 
poison  is  similar  in  nature  to  that  which  causes  other 
specific  diseases  and  propagated  by  contagion  is,  no  doubt, 
true.  I  do  not  believe  tliat  tlie  disease  is  tlie  product  of 
filth,  but  it  is  an  unquestionable  fact  that  the  sanitary 
state  of  houses  or  localities,  and  the  conditini\s  of  health 
of  those  exposed  to  its  poison,  have  much  influence  over 
its  development. 

Fifth. — What  IS  the  manner  or  mode  of  death?  The 
tendency  of  the  disease  is  "to  produce  auferaia  and  ex- 
haustion of  the  vital  forces.  Hence,  the  majority  of 
deaths  occur  by  asthenia.  The  dynamic  force  of  the 
SN'stem  being  gradually  exhausted,  the  patient  becomes 
weaker  and  weaker,  until  finally  the  heart  ceases  to  beat. 

A  great  many  cases,  however  (and  it  is  a  fact  worthy  of 
notice),  die  while  the  patient  is  still  able  to  sit  up  or  walk 
around  the  room.  Death  comes  suddenly,  without  the  least 
impediments  to  respiration,  without  warniui?;  a  surprise  to 
the  friends  and  parents,and  often  to  the  physician.  The  cause 
of  this  is  paralysis  of  the  heart,  and  it  is  well  to  bear  in 
mind  that  dissolution  from  this  source  may  occur,  unex- 
pectedly, at  any  time  during  the  course  and  convalescence 
of  the  disease.  The  precursor  of  dissolution  is  an  inter- 
mittt'Jii  pulse,  and,  by  noting  this  symptom,  it  has  several 
times  prevented  me  from  a  surprise.  The  minority  die  by 
apnoeo  or  asphyxia,  i.  e.,  a  rest  of  respiration,  either  from 
the  inflammation  extending  down  the  trachea  and  involv- 
ing the  lungs,  or  by  suffocation  from  obstruction  in  the 
larynx  or  pharynx. 

In  conclusion,  we  come  to  the  question  of 

Sixth — What  should  be  thb  treatment  ?  First  of  all,  it  is 
well  to  remember  that  it  is  almost  impossible  to  treat  sue-- 
cessfulh'  a  severe  case  of  diphtheria  in  a  hovel.  Pure  air 
and  water  are  indispensable  adjuncts.  In  the  West  it  is 
often  exceedingly  difficult  to  enforce  good  hygienic  dis 
cipline;  far  more  so,  perhaps,  than  our  Eastern  brethren 
are  aware.  To  illustrate  this  fact,  I  will  relate  the  follow- 
ing incident:  About  a  year  ago,  in  attempting  to  ascer- 
tain the  cause  of  a  case  of  typhoid  fever  I  was  treating, 
I  found  in  a  cellar  under  the  room  in  which  the  patient 
lay  a  large  mass  of  decayed  vegetation.     I  called  to  the 
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farmer,  and  asked  why  he  did  not  remove  the  filth.  His 
reply  was,  "What's  the  use ;  it  would  be  the  same 
way  next  year."  "Well,"  said  T,  "old  fellow,  that's  a 
poor  excuse  ;  why  do  you  wash  your  face?  It  g:ets  dirty 
again."  His  answer  closed  the  discussion.  Be  '-'■didrCt 
Jcnow  as  he  loould  if  it  wcrenH  for  the  style  of  the  thing^ 

Having  our  patient,  then,  under  as  good  hygienic  con- 
trol as  possible,  we  next  turn  to  our  various  medical 
treatises,  medical  journals,  etc.,  on  this  subject.  Here 
we  ascertain  that  sulphate  of  soda,  benzoate  of  soda, 
hydrochloric  acid,  salicylic  acid,  hydrate  of  chloral,  sul- 
phuric acid,  pilo  carpine  and  cubebs  are  among  the  latest 
remedies  oflfered  for  the  cure  of  this  disease,  and  each  has  its 
"hot-headed"  advocate.  But  experience  has  proven  that 
there  is  no  specific  as  yet  discovered  that  is  successful  in 
combatting  the  disease  or  destroying  the  poison  upon 
which  it  is  dependent.  Hence,  at  the  present  time,  all 
we  can  do  in  the  way  of  treatment,  as  in  all  other  "spe- 
cific aff"ections,"  as  typhoid  fever,  small-pox,  scarlet  fever, 
etc.,  is  to  moderate  its  force,  prevent  complications,  if 
possible,  and,  by  supportive  treatment,  conduct  it  to  a 
safe  issue.  The  treatment,  therefore,  is  wholly  sympto- 
matic, and  must  be  both  constitutional  and  local.  Consti- 
tutional, because  the  disease  is  a  blood  poison  ;  local,  to 
reduce  the  inflammation  to  prevent  obstruction  or  suffo- 
cation, as  well  as  septicsemia. 

At  the  beginning  of  the  disease,  I  usually  administer  a 
purgative  ot  calomel,  as  recommendedby  Dr.  Ailken.  Then 
a  febrifuge  containing  a  diuretic  (gelseminum  et  spts.  nitre 
dulc.)  is  gi\e\\  pro  re  nata.  When  the  voice  is  husky  and 
the  throat  parched  and  dry,  the  patient  is  allowed  to  swal- 
low, ad  libitum,  small  pieces  of  ice,  which  often  affords 
marked  relief  Now,  if  at  this  stage  of  the  disease,  there 
is  no  malignant  tendency,  I  should  prescribe  and  rely 
upon  the  old  "chlorate  of  potash  and  iron  treatment," 
and,  as  the  mode  of  administering  these  remedies  is  al- 
most as  essential  as  ihe  remedies  themselves,  I  would 
prefer  to  follow  the  plan  as  introduced  and  advocated  by 
Dr.  Bellington,  of  New  York  City  (vide  Med.  Record., 
Feb.  1879),  which  is,  no  doubt,  familiar  to  you  all.  To 
this  treatment  I  add  by  means  of  the  steam  atomizer,  the 
spray  being  directed  into  the  fauces,  the  inhalation  of  the 
maximum  solution  of  muriate  of  quinia,  carbolic  acid,  or 
oil  of  turpentine.     Now,  if  in  spite  of  our  efforts  the  vio- 
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lence  of  the  disease  increases,  and  the  character  of  the 
respiration  indicates  obstruction  due  to  the  presence  of 
membrane,  I  should  resort  to  the  inhalation  of  steam  and 
slacking  lime,  for  in  these  cases  I  believe  them  to  be  the 
most  valuable  adjuncts  in  our  possession,  their  use  being 
to  favor  the  detachment  of  the  membrane  and  cause  ex- 
pectoration. To  accomplish  this  double  purpose,  I  usually 
employ  the  following,  plan:  Selecting,  first,  a  small 
room,  I  have  a  stove  placed  as  near  the  center  of  the 
room  as  convenient,  upon  which  a  large  pan  half  full  of 
boiling  water  is  placed,  and  into  this  water  fragments  of 
lime  are  dropped  from  time  to  time,  which  produces  a 
copious  evolution  of  steam.  The  atmosphere  should  be 
thoroughly  and  continually  saturated,  and  this  steaming 
is  continued  day  and  night  as  long  as  the  occasion  re- 
quires, and  then  is  gradually  withdrawn.  I  regard  this 
continuous  ebullition  of  steam  preferable,  and  I  know  it 
will  produce  better  results  than  when  its  use  is  limited 
and  interrupted.  Should  our  efforts  fail  to  relieve  and 
the  dyspnoea  is  increasing,  and  if  the  inflammation  has 
not  involved  the  lung  tissue,  our  only  hope  of  relief  lies 
in  tracheotomy.  If  at  any  time  the  patient  is  threatened 
with  collapse,  or  if  there  is  any  malignant  tendency 
present  from  the  start,  or  if  there  is  an  intermittency  of 
the  pulse,  we  should  then  have  recourse  to  alcohol,  and 
give  it  in  large  quantities,  ^oiih  the  addition  of  the  steam 
or  spray  treatment  as  suggested.  The  use  of  nitrate  of 
silver,  persulphate  of  iron,  or  other  strong  caustic  appli- 
cations to  the  throat,  I  believe  to  be  injurious,  as  they  are 
not  only  a  source  of  annoyance  to  the  patient,  but  they 
increase  the  inflammatory  action.  And,  furthermore,  ex- 
perience shows  that  those  who  employ  the  most  powerful 
applications  do  not  present  any  better  results. 

There  are  many  remedies  for  the  treatment  of  this  dis- 
ease brought  to  our  notice  in  the  medical  journals.  These 
I  dismiss  with  the  remarks  of  Jacobi:  "The  journals  of 
the  past  ten  years  are  flooded  with  superficial  observa- 
tions, insufficient  experiments,  and  immature  conclusions." 

In  conclusion,  I  would  say,  bear  in  mind  the  adynamic 
character  of  the  disease — that  prostration  comes  on  early 
— remember  that  the  disease  is  contagious,  and  is  no  re- 
spector  of  persons,  do  not  overlook  the  constitutionality 
of  the  affection,  and,  above  all,  do  not  let  your  patient 
suffocate  for  the  want  of  tracheotomy. 
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Bead  before  the  Marshall  County  (Ind.)  Medical  Society. 

Those  organs  of  the  system  having  a  glandular  structure 
are  more  liable  to  certain  forms  of  disease  than  those 
having  a  diflerent  structure.  Yet  the  largest  organ  of  this 
class  will  be  no  more  likely  to  be  diseased,  and  subject 
to  pathological  changes,  than  other  organs  having  an 
equal  physiological  importance  in  the  animal  economy. 
Nothwithstanding  this  plain,  and,  to  the  profession,  ac- 
cepted, axiom,  the  people  generally  think  differently.  The 
charlatan  who  travels,  the  quack  who  publishes,  "Every 
person  his  own  doctor,"  and  the  insane  specific  vendor, 
have  been  teaching  the  masses.  In  consequence,  nearly 
all  the  babies  are  "liver  grown,"  many  people  have  "biles 
on  the  liver,"  their  "liver  is  out  of  order,"  some  have 
"consumption  of  the  liver,"  others  have  a  "red  tongue," 
and  that  "denotes  too  much  acid  (?)  in  the  liver ;"  and  we 
are  frequently  told,  "there  is  no  use  to  give  quinine,"  for 
"mine  are  liver  chills,"  etc.,  etc.  Nearly  three-fourths  of 
our  people  actually  believe  they  have  a  bad  liver,  and 
have  taken  innumerable  patent  nostrums,  until  it  is  a 
wonder  there  are  as  many  sound  human  beings  with  re- 
gard to  the  digestive  system. 

However,  this  organ  that  elaborates  the  bile  is  some- 
times diseased — sometimes  enlarged,  and  sometimes 
atrophied.  Gemmel,  of  Glasgow,  says :  "If  enlarged, 
and  presents  nodules,  which  are  painful,  and  the  pain  is 
increased  by  pressure,  there  is  strong  evidence  of  cancer- 
ous disease,  especially  if  the  nodules  are  depressed  at 
center  of  summit." 

The  liability  of  the  liver  to  become  cancerous  seems, 
from  the  recorded  cases,  to  be  less  than  the  rectum,  the 
stomach,  the  lymphatics,  and,  in  the  female,  less  than  the 
uterus  and  the  mammary  glands.  When  it  does  occur,  it 
is  usually  secondary  to  cancer  in  some  other  part.  Of 
ninety-one  cases  reported  by  Frerechs  twenty-two  only 
were  primary. 

Of  the  different  forms,  encephaloid  is  the  more  frequent; 
and,  next  to  this,  the  scirrhous.  The  different  forms  may 
present    either   a    diffused   or   circumscribed    character. 
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When  in  the  form  of  nodules,  they  may  be  numerous,  dif- 
fering in  size  from  that  of  a  pea  to  a  child's  head,  accord- 
ing to  stage  of  growth.  In  some  cases  there  is  but  a  single 
nodule. 

The  disease  may  occur  at  any  age,  but  the  greatest 
liabilitj'  exists  between  forty  and  sixty  years. 

When  cancer  of  the  liver  is  secondary,  it  usually  occurs 
after  cancer  of  some  organ  connected  with  the  portal  cir- 
culation, and  the  symptoms,  even  when  primary,  are 
sometimes  referred  to  some  other  organ  connected  by  this 
vascular  system. 

In  most  cases  the  diagnosis  is  easily  made;  but  in  some 
instances  it  maj''  be  mistaken  lor  other  tumors  of  the  ab- 
domen, or  some  other  kind  of  hepatic  tumor.  It  may  be 
difficult  at  times  to  decide,  as  to  enlargement,  between 
hepatic  dullness  and  a  thickened  omentum,  or  to  distin- 
guish hepatic  dullness  and  nodules  of  the  liver  from  an 
omentum  with  perforations  containing  knuckles  of  small 
intestines.  All  of  these  may  produce  circumscribed 
peritonitis  and  peritoneal  effusion.  An  extensive  scirrhous 
growth  in  the  anterior  abdominal  parietis,  in  the  umbil- 
ieal  or  epigastric  region,  might  present  some  of  the  local 
symptoms  and  all  the  general  appearance  of  a  cancerous 
liver.  In  these  cases  the  lower  limit  of  hepatic  dullness 
could  not  be  made  out  by  percussion. 

The  patient  presents  a  pale,  waxy  color,  sometimes 
icteric,  especially  toward  the  last.  There  are  progressive 
emaciation  and  debility,  although  the  disease  may  make 
great  progress  without  these  signs  being  present,  or  these 
symptoms  may  be  present  without  immediately  pointing 
to  the  seat  of  affection. 

A  fatal  termination  may  be  hastened  by  causative  in- 
flammation in  adjacent  viscera.  Independent  of  this, 
progress  is  sometimes  rapidly  fatal,  the  patient  lasting 
but  a  few  months.  At  other  times  the  disease  makes 
slow  progress,  and  the  patient  may  live  one  or  two 
years.  It  is  sure,  sooner  or  later,  to  prove  fatal.  Death 
usually  occurs  from  asthenia. 

The  treatment  should  be  palliative  and  sustaining. 

ILLUSTRATIVE    CASE. 

October  3,  1881,  I  was  called  to  visit  Charles  B.,  aet. 
54.  German  farmer.  Complains  of  lancinating  pain  in 
abdomen,   especially   in   hypogastric    and   left  inguinal 
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regions;  want  of  appetite,  sleeplessness  (insomnia),  etc. 
Looks  anaemic,  and  presents  a  pale,  waxy  color.  Says 
that  he  first  felt  pain  in  left  side  of  abdomen,  and  first 
noticed  enlargement  on  that  side  just  after  harvest.  He 
says  that  this  enlargement  gradually  increased,  until  it 
now  covers  whole  anterior  part  of  abdomen.  He  also 
stated  that  a  physician  had  been  consulted  two  or  three 
times,  who  prescribed,  and  told  him  the  trouble  was  "bil- 
iousness." Has  been  confined  to  room  about  two  weeks. 
Previous  health  good.  Had  an  abscess  over  hip  about  ten 
years  ago.  Parents  both  died  when  he  was  quite  young. 
Does  not  know  of  what  disease.  Has  no  brothers  or  sis- 
ters living  that  he  knows.  Knows  of  no  hereditary  dis- 
ease among  his  ancestors.  Married  and  has  six  children 
living.  None  dead.  Has  been  in  the  habit  of  drinking 
liquor.  Circulation,  90 ;  respiration,  28 — more  frequent 
when  lying  down  ;  inspiration  same  duration  as  expira- 
tion ;  auscultation  and  percussion  reveal  no  disease  in 
viscera  of  thorax.  Tongue  moist  and  clean;  deeper  red 
than  normal.  Bowels  constipated.  Inspection  of  abdo- 
men reveals  a  nodulated  enlargement,  or  tumor,  covering 
the  whole  anterior  part,  so  that  limits  of  dullness  of  ab- 
dominal viscera  can  not  be  determined.  Difierent  positions 
of  patient  do  not  seem  to  change  the  shape  or  location 
of  enlargement.  Urine  darker  than  normal.  No  trouble 
about  voiding  it.     Not  analyzed. 

Diagnosis. — An  extensive  pathological  growth,  or  ab- 
dominal tumor,  producing  anasmia,  obstruction  to  action 
of  bowels,  impediment  to  respiration,  etc.  The  growth 
probably  cancerous. 

Prognosis. — A  fatal  termination,  certainly,  unless  tumor 
should  prove  benign,  and  a  very  doubtful  case  at  all 
events. 

Treatment: 

!l^.         Anim.  Hydrochl.  (pulv.)     .     .     .     5j- 

Tr.  Ferri  Ohlorid, f.  gss. 

Tr.  Nucis.  Vom., gtt.  xL. 

Aquae  Puree,  q.  s.  to  make      .     .     .  f.  Sij. 

A  teaspoonful  of  this  mixture  to  be  given  every  four 
hours.     Also 

^.         Hydrate  of  Chloral,      ....     5iv- 

Bromid.  Potas., 5iij. 

Aquae  Purae  q.  s.  to  make      .     •    f.  Sij. 
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Teaspoonful  to  be  given  every  four  hours,  unless  pain 
is  relieved  entirely. 

Ordered  enema  to  move  bowels,  also  milk  and  animal 
broth  per  orem  at  least  four  times  per  day. 

October  8. — Circulation,  90  ;  respiration,  30.  Added 
quinia  to  tonic  in  three-grain  doses,  and  ^-grain  doses  of 
morphia  to  anodyne. 

October  10. — Circulation,  96;  respiration,  30.  Patient 
resting  very  nicely.  There  seems  to  be  a  pointing  of  the 
tumor  above  the  umbilicus,  presenting  a  protuberance 
about  the  circumferance  and  (vertically)  half  the  diameter 
of  a  hen's  egg.  No  fluctuation,  but  somewhat  elastic. 
Added  fl.  ex.  of  lactucarium  to  anodyne,  and  ordered  a 
tobacco  poultice  over  tumor. 

October  13. — Patient  complains  of  pain  unless  under 
influence  of  anodyne.  Introduced  hypodermic  needle 
into  protuberance  to  explore.  Drew  out  a  few  drops  of 
thick,  dark-red  substance  resembling  coagulated  blood. 
Continued  same  treatment. 

October  20. — Respiration,  38;  circulation,  108.  Patient 
failing  in  strength.  No  appetite.  Dyspnoea  somewhat 
relieved  by  sitting  posture.     Added  whisky  to  treatment. 

Oct.  24. — Messenger  reported  that  patient  has  diarrhea 
and  vomiting.     Death  occurred  about  noon. 

Autopsy  twenty-two  hours  after  death.  Assisted  by 
Dr.  Wiseman.  No  rigidity  of  muscles  of  extremities,  and 
only  slightly  those  of  abdomen.  Decomposition  com- 
mencing. Surface  presents  about  the  same  color  as  de- 
scribed at  first  examination,  with  a  deeper  icteric  tint, 
except  abdomen,  which  shows  somewhat  livid. 

First  incision  from  middle  of  sternal  bone  to  symphisis 
pubis.  No  subcutaneous  fat.  Muscles  much  attenuated. 
No  adipose  fat.  Second  incision  at  right  angles  to  first, 
just  below  umbilicus.  About  a  pint  of  slightly  amber- 
colored  fluid  in  peritoneal  sac.  Nearly  the  whole  of 
greater  omentum  contained  a  deposit  of  dark  ovoid  cells, 
or  nodules,  so  thickly  infiltrated  as  to  destroy  the  normal 
outline  of  the  membrane.  Specimen  will  be  presented 
to  the  Society  for  inspection.  Kidneys  normal.  Spleen 
slightly  congested.  Stomach  and  intestines  normal  in 
structure ;  crowded  backward  from  natural  position. 
Bladder  partly  filled  with  urine ;  pressed  downward  and 
flattened. 

The  liver  occupied  nearly  the  whole   anterior  part  of 
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abdominal  cavity.  Nearly  the  whole  surface  studded  with 
nodules  from  the  size  of  a  very  small  pea  to  those  having 
an  irregular  circumference  of  six  or  seven  inches.  The 
larger  nodules  umbilicated.  Incisions  show  that  the 
nodules  are  infiltrated  through  the  substance  so  as  to  de- 
stroy the  normal  structure  of  the  liver  in  every  lob  e. 
Gall  bladder  contains  about  an  ounce  of  bile.  The  ductus 
communis  C  obstructed;  probably  recent.  The  enlarge- 
ment has  completely  obliterated  the  notch,  and  depression 
between  the  right  and  left  lobes.  Weight  12|-  pounds, 
or  nearly  6  K.  G.  We  also  present  this  whole  pathologi- 
cal structure  to  the  Society  for  examination.  The  large 
protuberance  did  not  exist  on  the  surface  of  abdomen 
after  death,  and  I  can  not  account  for  it,  unless  one  of 
the  larger  nodules  was  in  a  position  to  press  outward  at 
that  particular  place. 


Selections. 


Letter  from  Washington — A  Day  with  Guiteau. 

To  THE  Editor  of  thk  Medical  Kecobd. 

Sir:  We  arrived  early  Thursday  morning,  and  drove 
at  once  to  the  Tremont  House,  where  Mr.  Scoville  boards. 
Our  cards  were  sent  up.  While  I  was  waiting  in  the 
office,  a  small,  neatly  dressed  man  came  up  to  me  and 
said  his  name  was  Guiteau,  and  that  Mr.  Scoville  would 
be  down  soon.  Having  associated  the  name  of  Guiteau 
with  everything  grim  and  demoniacal,  it  was  something 
of  a  shock  to  find  so  inoffensive-appearing  an  individual 
presenting  it.  The  gentleman  was  Mr.  J.  W.  Guiteau. 
He  appears  like  a  polite  and  "every-day  young  man" — 
nothing  more.  Mr.  Scoville  soon  came  in.  He  is  gray 
and  bald,  but  vigorous  in  manner,  and  shows  no  signs  of 
age.  His  face  is  somewhat  pale  and  his  eyes  red,  as 
though  from  over-use.  He  talked  to  us  very  freely 
about  the  trial.  He  was  very  sanguine,  and  expects  to 
convince  some  of  the  jury  at  least  that  Guiteau  is 
insane.  He  referred  to  the  unfavorable  comments  made 
upon  his  hypothetical  question.  He  said,  however,  that 
he   put  in   it   only   what   he   expected,  and   was   really 
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obliged  to  prove  before  the  jury.  He  thought  he  could 
convince  the  jury  of  the  truth  of  most  of  his  assump- 
tions. Speaking  of  his  not  cross-questioning  the  first 
experts  for  the  defense — i.  e.,  Drs.  Godding,  Nichols, 
Folsom,  and  others — he  said  that  he  expected  to  be  able 
to  prove  by  cross-examining  the  experts  for  the  defense 
all  the  points  necessary.  Mr.  Scoville,  at  the  early  part 
of  the  trial,  thought  that  almost  all  of  the  experts  would 
come  over  to  his  side.  He  was  too  optimistic,  however. 
He  discussed  the  conduct  of  the  Government  experts 
very  freely,  though  not  unkindly.  They  had  met,  and 
had  finally  all  agreed  to  go  over  to  the  prosecution,  and 
stand  by  each  other,  as  it  was,  in  a  measure,  their  inter- 
est to  do,  being  all  asylum  superintendents.  It  was  a 
kind  of  "psychological  contagion  of  non-expertness,"  as 
Dr.  Beard  had  called  it.  This  is  hardly  a  fair  way  to  put 
it,  I  think,  as  some  had  undoubtedly  made  up  their 
minds  independently  before  or  after  arrival  at  Washing- 
ton. 

Mr.  Scoville  referred  to  Dr.  Hamilton's  testimony  as 
being  unnecessarily  positive  in  character.  He  showed 
us  the  measurements  of  Guiteau's  cranium,  as  made  by 
that  witness.  They  were  taken  in  the  usual  way;  but  it 
so  happened  that  the  configurations  of  the  median  line, 
of  the  auriculo-bregmatic  line,  and  of  the  circumference 
just  above  the  external  angular  process,  do  not  show  the 
irregularities  as  they  really  exist,  but  only  a  slight  bulg- 
ing on  the  right  side.  I  enclose  them  here  for  your  use, 
if  you  wish.  The  fact  is,  that  there  is  a  decided  bulging 
near  the  left  parietal  eminence  (the  posterior  vertical 
line,  described  by  Topinard,  would  pass  through  it),  and  a 
depression  almost  corresponding  on  the  right  side.  I 
examined  the  cast  of  the  bead  carefully.  It  does  not 
show  the  irregularities  so  well  as  the  head  itself,  but  one 
can  see  an  obliquely  directed  ridge  of  bone  passing  from 
about  the  left  parietal  eminence  backward,  downward, 
and  toward  the  right  till  it  reaches  the  vicinity  of  the 
right  ear.  This  ridge  is  two  or  three  inches  wide.  Most 
of  it  is  on  the  left  side,  and  it  makes  the  skull  noticeably 
asymmetrical.  I  took  a  strip  of  lead  and  adapted  it  to  a 
line  on  the  skull,  passing  from  the  left  ear  over  the  occi- 
put to  the  right  ear.  In  this  way  I  got  a  trustworthy 
tracing,  proving  in  quite  a  striking  manner  the  degree  of 
asymmetry  of  the  skull.     I  also  saw  a  tracing  made  by 
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the  hatter.  But  this  configuration  is  too  low  down  to 
indicate  anything.  A  tracing  made  at  about  the  same 
height  by  Dr.  Hamilton  shows  only  a  slight  bulging  on 
the  right  side.  Another  circumferential  measurement 
made  parallel  to  the  alveolo  condyloid  plane,  about  one 
inch  lower  than  the  bregma,  jusr  above  the  frontal  prom- 
inences, shows  better  than  any  other  the  apparent  fact 
that  there  is  less  brain  on  the  right  than  the  left  side. 
Til  is,  combined  with  the  deficient  innervation  of  the  left 
side  of  the  face,  and  the  turning  of  the  tongue  to  the 
left,  may  or  may  not  indicate  something.  Most  likely  the 
facts  are  of  no  importance  at  all. 

We  went  up  to  the  court-house,  and  I  obtained  a  seat 
close  by  the  dock,  so  near  that  1  could  touch  the  prisoner 
as  he  sat  there.  I  was  not  rid  of  the  idea  that  some- 
thing massively  brutal  and  fiendish  was  to  be  expected 
in  the  appearance  of  President  Garfield's  assassin.  There 
was  consequently  a  mixture  of  surprise  and  disappoint- 
ment on  first  seeing  the  prisoner.  He  is  a  puny,  white- 
faced,  insignificant  little  fellow,  with  a  peculiar  look  in 
his  eyes,  and  a  rather  anxious  expression  on  his  face. 
He  sat  down  in  the  dock,  but  at  once  began  an  appeal  to 
the  judge  to  have  his  usual  guard  of  policemen.  I 
watched  him  narrowly  for  the  two  hours  ensuing.  He 
seemed  to  be  in  a  state  of  nervous  tension  all  the  time, 
with  his  mind  keenly  awake  to  every  incident  of  the 
trial.  He  did  not  seem  to  be  feigning  anything,  but  he 
did  appear  annoyed  and  anxious  at  times.  He  read  the 
newspapers;  there  is  no  doubt  of  that,  for  I  could  see 
his  eyes  move  from  time  to  time.  It  is  a  mistake  to  sup- 
pose that  his  interruptions  are  all  well-timed  and  useful 
to  himself.  He  exults  when  a  point  is  made  for  him,  and 
loses  no  chance  of  getting  a  hit  at  Corkhili  or  Porter; 
but  he  abused  his  counsel  roundly  for  putting  in  a  letter 
applying  to  Cameron  lor  $500 — a  letter  which,  if  sincerely 
written,  is  a  most  extraordinary  document.  There  is 
nothing  like  a  circus  display  in  the  court-room,  as  has 
been  intimated;  but  there  is  not  unfrequently  slight 
laughter  at  the  remarks  of  the  prisoner.  It  is  difficult  to 
conceive  the  intensity  and  bitterness  of  feeling  against 
Guiteau  shown  by  the  prosecuting  attorneys.  Corkhili 
seems  to  be  in  a  state  of  constant  irritation  toward  him; 
Judge  Porter  never  interposes  a  remark  without  attempt- 
ing some  dramatic  effect  for  tlie  benefit  of  the  jury.     Mr. 
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Davidge  and  Judge  Cox  are  more  fair.  On  the  other 
side,  Mr.  Scoville  battles  away,  doing  his  best,  and  doing 
very  well.  He  refuses  to  be  imposed  upon,  and  is  show- 
ing a  better  appreciation  of  the  points  that  he  must  make 
as  the  trial  proceeds.  He  is  profoundly  convinced  of  the 
insanity  of  Guiteau,  and  appears  to  be  only  amused  at 
the  abuse  heaped  upon  him.  Mr.  B-eed  is  a  sharp  lawyer, 
but  not  an  extraordinary  or  particularly  brilliant  one. 
I  doubt  if  he  has  a  very  great  knowledge  of  insanity  in 
any  of  its  relations. 

It  is   apparent,  on   the  whole,  that  the  prosecution  is 
working  its  very  utmost — not  to  discover  the  real  mental 
condition  of  Guiteau,  but  to  have  him  hung  as  soon  as 
possible.     On  the  other  hand,  the  defense  tries  simply  to 
convince  the  jury  that  Guiteau  was  insane  on  the  second 
of  July,  and  did  not  at  that  time  know  the   diflFerence 
between  right  and  wrong.     Of  course,  to  one  looking  at 
the  matter  from  a  scientific  point  of  view,  the  whole  trial 
is  a  ridiculous  farce.     Bitterness  and  passion  are  at  the 
bottom,  and  reason  is  used  only  in  so  iar  as  it  helps  on 
the  desires  of  the  heart.     The   minds  of  the  Washing- 
tonians  are  drenched  with  this   same  hate  of  Guiteau. 
I  met  no  one,  male  or  female,  who  was  able  to  discuss 
the  question  of  Guiteau's  sanity  without  interjecting  a 
wish  that  he  should  be  hung.     It  is  possible  that  the  ex- 
perts felt  somewhat   the  influence  of  this  feeling.      In 
those  whom  I  heard  examined  there  is  no  question  that 
they  strained  a  little  in  order  to  increase  the  efl'ect  of 
their  testimony.      Thus,  one   gentleman.  Dr.   Kempster, 
testified  in  a  way  which  would  lead  the  listener  to  think 
that   heredity  was   a  very  insignificant  element   in   the 
causation  of  insanity.      An  impression    was    also   given 
that   delusions    of   "  inspiration "  .came    always    through 
suggestions  from  without,  and  were  rapid  and  instanta- 
neous in   their  development  and  action.     A  few  of  the 
experts  testified  to  a  belief  in  Guiteau  s  feigning.     I  can 
understand   how   such    a   suspicion    would    arise,   but   I 
could  not  convince  myself  that  it  was  a  fact.     Guiteau 
is  certainly  sane  enough  now  not  to  want  to  be  hung, 
and  he  tries  in  an  anxious  and  blundering  way  to  help 
his  cause.     It  is  plain,  I  think,  that  his  case  would  be 
better,  on  the  whole,  if  he  had  kept  still.     I  would  not 
wish  to  intimate  that  the  experts  for  the  defense  are  not 
perfectly  sincere  in   the  views  they  testify  to.     But  it 
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seems  to  me  that  it  would  be  almost  impossible  to  live 
in  Washington  for  five  weeks  and  not  catch  some  of  the 
sanguinary  spirit  afloat  there. 

The  real  issue  of  course  is:  Is  Guiteau  insane?  The 
methods  used  in  the  trial  to  obtain  a  settlement  of  that 
question  are  to  the  last  degree  farcical.  The  experts  are 
used  by  the  lawyers  simply  to  serve  their  ends ;  and 
opinions  or  views  that  would  not  be  likely  to  afl"ect  the 
jury  are  treated  with  indifference. 

After  the  close  of  the  afternoon  session  we  took  a 
carriage  and  drove  over  to  the  jail,  where  we  were  con- 
ducted to  Guiteau's  cell.  This  is  the  last  of  a  long  row 
of  cells,  and  the  largest  and  best  of  them.  Guiteau  was 
seated  at  a  table,  engaged  in  his  never-ending  writing. 
He  rose  to  receive  us,  and  said  he  was  rather  busy,  but 
would  be  willing  to  talk  to  us.  He  has  been  rather  over- 
interviewed,  and  does  not  enjoy  it  as  he  once  did.  How- 
ever, he  treated  us  courteously,  offered  us  seats,  and 
answered  our  questions,  for  the  most  part,  in  a  mild  and 
pleasant  tone  of  voice.  My  companion  asked  him  if  he 
was  a  Christian.  "Yes,"  he  said,  "I  hope  so — indeed,  I 
know  so — of  course."  We  questioned  him  about  his 
inspiration.  He  thought  it  was  like  that  of  the  apostles. 
He  thought  his  book  "Truth"  was  inspired,  just  as  the 
Bible  was.  He  told  us  about  the  hard  work  he  had  put 
upon  it.  The  book  is  out  of  print  now.  I  asked  him  if 
he  thought,  supposing  he  were  let  out,  that  he  would  be 
liable  to  have  an  inspiration  again  like  that  which  caused 
the  assassination.  "No,"  he  said,  "of  course  not;  I  don't 
wish  to  talk  about  that."  He  got  a  little  surly,  and 
again  a  little  excited,  when  talking  about  public  opinion, 
which,  he  was  convinced,  was  turning  in  his  favor.  He 
dwelt  upon  this  a  great  deal.  I  asked  him  what  his 
feelings  were  after  he  removed  the  President.  He  said 
that  after  he  had  been  safely  placed  in  jail,  he  never  felt 
happier  in  his  life.  He  was  pleased  and  satisfied  with 
the  progress  of  the  trial,  and  did  not  allow  it  to  worry 
him  after  he  got  back  to  jail.  I  imagine  that  it  did 
worry  him  a  little,  however.  He  said  he  did  not  sleep 
very  well ;  he  slept  for  about  four  hours,  then  awoke  and 
dozed  irregularly  until  morning.  Guiteau's  face  is  pale; 
his  eyes  have  a  peculiar  look,  to  which  I  have  referred, 
and  which  is  due,  m  part,  to  the  white  and  almost  oede- 
matous  lids,  reddened  margins,  and  suffused  conjunctiva. 
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The  tongue,  when  protruded,  turns  very  noticeably  to 
the  left — not  only  the  tip,  but  the  whole  organ.  The  ex- 
perts have  stated  that  this  is  not  rare  or  unusual.  It  so 
happens  that  in  my  experience  I  have  never  seen  a  tongue 
so  deviated  in  a  healthy  person;  hence,  I  was  struck 
by  it.  There  is  a  vertical  furrow  on  the  right  side  of  the 
forehead,  but  none  on  the  left.  Of  the  two  furrows  on 
each  side  of  the  mouth,  that  on  the  left  is  deeper.  The 
left  eye,  that  is,  its  palpebral  fissure,  seems  smaller.  By 
watching  very  closely,  one  can  notice  a  slightly  less 
active  movement  of  the  muscles  of  the  left  side  of  the 
face.  This  is  ,very  slight  indeed.  In  smiling,  the  lips 
appeared  to  be  drawn  out  symmetrically.  On  the  whole, 
the  evidences  of  physical  defect  in  Guiteau  are  slight. 

Guiteau's  appearance  was  mild  and  inoffensive.  I 
could  hardly  realize  that  I  was  standing  in  the  presence 
of  a  person  who  had  done  an  act  which  aroused  a  great 
nation,  altered  so  many  destinies,  and  turned  the  eyes  of 
the  whole  world  upon  him;  a  man  who,  if  sane,  is  a 
greater  monster  than  ever  was  conceived  by  the  weirdest 
imagination  of  Sue  or  Dumas. 

I  went  to  Washington  thinking  that  society  ought  to 
consider  Guiteau  a  sane  man.  It  is  difficult  not  to  feel 
now  that  the  theory  that  he  is  insane  best  harmonizes 
and  makes  clear  his  actions.  If  I  were  an  expert  (which 
I  am  not)  and  obliged  to  testifj^  I  would  say  that  I  did 
not  know — a  position  at  once  safe,  scientific, 'and  impreg- 
nable. Yours,  etc.,  C.  L.  D. 

New  York,  December  31,  1881. 


New  York  Academy  of  Medicine. 
Stated  Meeting,  Decemher  15,  1881. 


TRANSIENT    ALBUMINURIA  AS  IT    OCCURS,  PARTICULARLY  IN   CHIL- 
DREN AND  ADOLESCENTS,  IN  APPARENT  HEALTH. 


Dr.  Frank  P.  Kinnicutt  read  a  paper  on  the  above 
subject,  in  which  he  first  alluded  to  the  practical  import- 
ance of  the  occurrence  of  transient  albuminuria,  to 
which  especial  attention  had  been  directed  during  the 
past  few  years  by  Sir  William  Gull,  George  Johnson, 
Saundby,  Moxon,  and  others,  and  then  gave  a  resume  of 
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the  various  theories  which,  from  time  to  time,  have  been 
offered  in  explanation  of  this  phenomenon. 

That  which  the  author  of  the  paper  suggested  as  the 
most  probable  was  the  folio  iving:  The  transient  albumi- 
nuria in  persons  apparently  healthy  is  due  to  slowing  of 
the  blood-current  in  the  glomerular  vessels,  dependent 
upon  temporary  vaso-motor  disturbances,  with  alteration, 
also  temporary,  in  the  glomerular  epithelium.  He  farther 
believed  that  the  real  source  of  irritation  was  to  be 
found  in  the  temporary  presence  of  imperfectly  oxygen- 
ized matters  in  the  renal  circulation — in  other  words, 
transient  oxaluria  and  lithuria. 

Dr.  Kinnicutt  then  reviewed  the  cases  of  transient 
albuminuria  which  have  been  reported  by  various  ob- 
server^.  In  1873,  Sir  William  Gull  said  that,  in  his  expe- 
rience, it  occurred  in  young,  growing  men  and  boys 
almost  as  frequently  as  spermatorrhoea.  In  1878,  Moxon, 
in  "Guy's  Hospital  Reports,"  reported  nineteen  cases. 
Dr.  Clement  Dukes,  in  the  British  Medical  Journal, 
November,  1878,  reported  several  cases,  which,  in  many 
respects,  differed  from  those  given  by  Dr.  Moxon  ;  and  in 
the  same  journal  for  November  10,  1881,  Dukes  had  re- 
versed his  opinion,  and  stated  that  he  regarded  albumi- 
nuria as  evidence  of  true  Bright's  disease.  Dr.  George 
Johnson  also,  in  the  British  Medical  Journal^  had  di- 
rected attention  to  the  question  of  temporary  albumi- 
nuria, and  had  expressed  the  opinion  that  the  smallest 
trace  was  always  pathological  and  never  physiological. 
Reference  was  also  made  to  cases  reported  by  Saundby, 
of  Manchester,  and  others. 

Dr.  Kinnicutt  then  gave  a  brief  sketch  of  each  of  his 
own  cases.  The  first  three  patients  were  young  men, 
aged  twenty-three,  twenty-one,  and  seventeen  respect- 
ively. In  each  case  there  was  a  large  amount  of  albu- 
men found  in  the  urine,  together  with  oxalate  of  lime  and 
uric  acid  crystals.  The  chief  subjective  symptoms  were: 
sense  of  weariness,  lassitude,  inaptitude  for  either  mental 
or  physical  labor,  headache  slightly  in  the  morning,  im- 
pairment of  appetite,  etc.  Exercise  Jin  the  open  air  and 
mineral  waters  were  prescribed,  together  with  regulation 
of  diet,  occupation  and  habits,  and  both  the  subjective 
and  the  urinary  symptoms  disappeared  permanently.  The 
histories  of  several  other  cases  were  given,  occurring  in 
patients  whose  ages  varied  from  five  to  twenty-two. 
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His  own  observations  seemed  to  show  that  temporary 
albuminuria,  as  it  occurs  in  children  and  adolescents  in 
apparent  health,  may  be  traced,  in  a  large  number  of 
instances,  to  a  transient  oxaluria  or  lithuria ;  and  he  sug- 
gested that  the  sequence  of  events  in  the  causation  of 
the  albuminuria  is  as  follows  : 

First. — The  temporary  presence  of  a  large  amount,  of 
imperfectly  oxygenated  matter  in  the  circulation. 

Second. — Disturbances  of  the  general  nervous  system, 
in  which  the  vaso-motor  system  of  the  kidney  shares,  or 
one  confined  to  the  vaso-motor  system  of  the  kidney  in 
its  elimination  of  these  products  of  a  faulty  digestion. 

Third. — A  transient  dilatation  of  blood-vessels  in  the 
kidney,  and  a  retardation  of  the  blood-current  in  the 
glomerular  vessels,  with  possibly  consequent  alteration 
in  the  functions  of  the  glomerular  epithelium,  also  of  a 
temporary  nature. 

The  paper  being  before  the  academy  for  discussion, 
Dr.  William  H.  Draper  spoke  as  follows:  It  seems  to  me, 
Mr.  President,  that  Dr.  Kinnicutt's  interesting  paper 
presents  two  or  three  points  which  are  especially  worthy 
of  consideration.  The  first  of  these  is  the  question  as  to 
the  essential  cause  of  albuminuria.  Dr.  Kinnicutt  has 
considered  this  question  very  fully,  and  we  find  that 
there  are  various  opinions  held  as  to  the  essential  cause 
of  the  transudation  of  blood-serum  into  the  urine.  I 
•  think  that  it  must  be  evident  to  any  one  who  has  had 
much  clinical  experience,  that  the  theory  of  blood-pres- 
sure is  not  suflacient  to  explain  the  presence  of  albumen 
in  the  urine;  for  it  is  certain  that  we  find  in  health  very 
great  variations  in  blood-pressure,  which  are  not  followed 
by  the  presence  of  albumen  fn  the  urine.  The  variation 
in  the  quantity  of  urine  in  health  is  considerable,  and 
such  variation  must  coincide  with  the  variations  in  blood- 
pressure  in  the  kidney.  Again,  if  transudation  were  de- 
pendent solely  upon  blood-pressure,  I  think  we  should 
find,  in  those  diseases  in  which  blood-pressure  is  seriously 
altered,  the  presence  of  albumen  in  the  urine  much  more 
constant  than  it  is.  We  know,  for  example,  that  in  a 
contracted  kidney,  in  which  we  commonly  have  hyper- 
trophy of  the  heart,  and  in  which  there  is  a  great  arterial 
tension,  the  presence  of  albumen  in  the  urine  is  by  no 
means  constant.  When  albumen  does  present  itself,  we 
also   know  that   it   is   transient,  and  in  small  quantities. 
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Then,  if  we  take  diseases  of  the  heart  in  which  there  is 
obstruction  to  the  return  circulation,  where  the  blood- 
pressure  is  sometimes  very  much  reduced,  and  possibly 
there  is  congestion  of  viscera,  I  am  quite  certain,  from  a 
considerable  experience,  that  the  presence  of  albumen 
in  the  urine,  under  these  circumstances,  is  a  very  vari- 
able phenomenon.  You  will  find,  sometimes,  that  there 
is  considerable  congestion  of  the  lungs  and  a  well-marked 
systemic  congestion,  and,  at  the  same  time,  there  is  no 
albumen  in  the  urine.  It  seems  to  me  that  hypersemia 
alone,  whether  active  or  passive,  fluxionary  or  dependent 
upon  venous  obstruction,  is  not  a  sufficient  explanation 
of  the  presence  of  albumen  in  the  urine.  I  believe  that 
we  must  invoke  some  other  condition  to  explain  this 
phenomena.  Dr.  Kinnicutt,  in  his  paper,  alludes  to  the 
opinion  expressed  by  German  observers,  and  pretty  gen- 
erally accepted,  that  albuminous  transudation  does  not 
take  place  in  the  kidney,  unless  there  is  destruction  or 
deterioration  of  glandular  epithelium.  We  know  very 
well,  that  in  the  chronic  Bright's  diseases,  especially  in 
the  parenchymatous  varieties,  in  which  the  presence  of 
albumen  is  most  constant  and  most  pronounced,  the 
glandular  epithelium  is  degenerated,  and,  to  a  very  con- 
siderable extent,  in  the  later  stages  of  the  disease, 
destroyed.  These  diseases,  therefore,  would  seem  to  fur- 
nish proof  that  this  condition  is  one  favorable  for  the 
transudation  of  blood-serum.  There  is  another  condi- 
tion, however,  and  it  is  one  Dr.  Kinnicutt  has  dwelt  upon, 
vvhicli  by  itself,  or,  perhaps,  by  inducing  the  changes  in 
the  glandular  epithelium,  may  give  rise  to  the  presence 
of  albumen  in  the  urine.  There  can  be  no  doubt  as  to 
the  association  of  urates  and  crystals  of  uric  acid  and 
oxalate  of  lime  in  the  cases  of  transient  albuminuria 
occurring  in  adolescents  and  children;  and  it  seems  to 
me,  that  if  we  consider  some  of  the  morbid  conditions 
in  which  albumen  is  found  in  the  urine,  we  shall  find 
them  corroborative  of  this  suggestion,  that  the  presence 
of  imperfectly  oxidized  material  in  the  blood  may  give 
rise  to  albuminuria.  It  is  a  common  observation  that 
the  urine  of  persons  suffering  from  fever  may  contain 
albumen.  I  think  it  is  the  rule  in  pneumonia  to  find  a 
certain  quantity  of  albumen  in  the  urine;  certainly,  in 
typhus  fever  it  is  present  almost  invariably ;  also,  it  may 
exist  in  typhoid,  and,  in  fact,  whenever  we  have  high 
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temperature  and  rapid  emaciation,  and  the  blood  is  nec- 
essarily loaded  with  the  debris,  so  to  speak,  which  re- 
sults from  rapid  metamorphosis  of  tissue.  Here,  then, 
we  have  not  only  the  condition  spoken  of  as  essential  to 
the  presence  of  albumen — hyperaemia  of  the  kidney — 
but  we  have  hyperaemia  combined  with  the  presence  in 
the  blood  of  considerable  irritative  matter. 

As  to  the  vaso-motor  theory,  which  is  the  most  popu- 
lar just  at  the  present  time,  whether  it  is  sufficient  to  ex- 
plain the  presence  of  albuminuria  in  children  and  in 
adolescents,  I  do  not  know.  There  is  one  question  which 
certainly  will  suggest  itself  in  considering  this  theory, 
and  it  is  this:  Why,  if  the  imperfectly  oxygenized  nitro- 
genous matters  produce  this  temporary  albuminuria,  by 
giving  rise  to  vaso-motor  paralysis  in  the  kidney,  should 
it  occur  so  seldom,  considering  the  great  frequency  of 
such  changes  in  the  urine?  I  suppose  all  of  us  have, 
more  or  less,  lithasmia,  and  pass  urine  which  contains 
lithates  in  abnormal  quantity;  and  yet,  I  am  sure,  the 
occurrence  of  albuminuria  under  these  circumstances  is, 
to  say  the  least,  in  adults,  and  also  in  adolescents  and 
young  children,  not  a  common  event.  Why  is  it  that  in 
a  few  cases  these  changes  produce  vaso-motor  paralysis, 
while  in  a  great  majority  of  cases  such  a  condition  is  not 
produced?  You  may  say  that  it  depends  upon  a  certain 
vulnerability  of  the  kidney  in  diflferent  persons.  This 
also  is  a  convenient  theory.  It  is  true  that  the  skin  is 
vulnerable  in  some  people,  and  the  mucous  membranes 
or  kidneys  in  others;  and  it  is  possible  that  this  is  a  rea- 
sonable explanation,  but  still  it  does  not  seem  to  me 
altogether  satisfactory. 

There  is  one  other  point  to  which  I  will  direct  atten- 
tion, and  that  is  the  general  significance  of  albuminuria. 
We  have  seen,  from  the  cases  presented  by  Dr.  Kinni- 
cutt,  that  albumen  in  large  quantities  has  appeared  in 
the  urine  of  young  children  and  adolescents,  and  it  has 
seemingly  been  a  very  innocent  circumstance.  It  may 
be  so.  I  have  no  doubt  that  in  his  cases  it  was  so;  but, 
at  the  same  time,  I  think  it  always  suggests  suspicion  of 
possible  kidney  disease.  I  do  not  believe  that  it  is  safe, 
under  any  circumstances,  where  it  has  occurred  not  to 
look  upon  it  with  a  certain  amount  of  suspicion  and  in- 
terest; but  I  believe  that  if  we  regard  this  symptom  as 
we  should,  as  only  a  single  one,  and  if  we  study  it  as  we 
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should  in  connection  with  other  evidence  of  disease,  we 
shall  not  often  go  astray  in  our  appreciation  of  its  true 
significance.  We  all  know  that  a  heart-murmur  is  not 
necessarily  an  indication  of  organic  valvular  disease;  and 
in  making  this  statement  I  do  not  allude  simply  to  the 
ordinary  blood-murmurs,  but  to  murmurs  which  are  not 
to  be  explained  in  this  manner.  By  this  I  mean  to  say 
that  we  do  not  always  consider  them  sufficient  evidence 
of  the  existence  of  organic  valvular  disease.  We  should 
always  consider  the  murmur  in  connection  with  other 
symptoms.  So,  I  think,  albuminuria  should  never  be 
considered  by  itself,  and  a  false  significance  attached  to 
it  possibly  by  considering  it  alone.  This  leads  me  to 
remark,  that  the^only  safe,  sure  and  certain  way  of  ap- 
preciating the  proper  significance  of  the  presence  of 
albumen  in  the  urine,  is  to  consider  it  in  connection  with 
an  estimation  of  the  functional  power  of  the  kidney.  We 
may  have  transient  albuminuria  not  significant  of  struc- 
tural disease,  or,  at  least,  only  temporary  change;  or  we 
may  have  transient  albuminuria  significant  of  organic 
disease,  the  latter  being  the  rule  in  the  history  of  the 
contracted  kidney ;  and,  in  order  to  estimate  the  true 
value  of  the  albuminuria  in  both  instances,  we  must 
estimate  the  functional  power  of  the  kidney.  This  we 
can  do  by  estimating  the  daily  quantity  of  urine  and  its 
solids,  and  in  this  way  avoid  error  in  our  appreciation  of 
the  significance  of  the  presence  of  albumen  in  the 
urine. 

Dr.  A.  Jacobi:  I  had  the  opportunity,  Mr.  President,  to 
hear  only  a  part  of  Dr.  Kinnicutt's  paper,  but  from  what 
I  did  hear,  and  from  the  general  remarks  made  by  Dr. 
Draper,  I  have  been  led  to  understand  that  albumen  can 
show  itself  temporarily  in  the  urine  of  children  and 
adolescents  in  apparent  health.  I  should  say,  from  a 
general  point  of  view,  that  when  albumen  appears  in  the 
urine,  it  is  due  either  to  a  fault  of  the  blood,  or  to  a 
fault  of  the  muscular  apparatus  propelling  the  blood,  or 
to  a  faulty  condition  of  the  blood-vessels,  or  to  a  condi- 
tion of  the  kidneys.  With  regard  to  the  blood,  I  do  not 
believe  that  it  has  anything  to  do  with  it;  as  we  know 
that  its  condition  has  nothing  to  do  with  hemorrhages, 
wiiich  are  always  due  to  changes  in  the  blood-vessels  or 
of  the  heart,  or,  perhaps,  are  due  to  innervation.  I  shall 
add  nothing  to  what  I  have  heard  already,  except  one 


28  NEW  YORK  ACADEMY  OF  MEDICINE. 

point,  which  has,  I  think,  not  been  alluded  to  in  the  eti- 
ology of  temporary  albuminuria;  and  that  is,  the  condi- 
tion of  the  blood-vessels  in  certain  cases.  I  have  seen 
two  patients  in  whom  I  have  found  well-marked  albumi- 
nuria associated  with  disease  of  the  blood-vessels.  In 
one  instance  of  haemoglobinuria  occurring  in  an  adult 
man,  who  had  always  been  well,  but  had  been  exposed 
for  one  or  two  days  to  cold  and  wet,  it  was  suddenly 
noticed  that  the  urine  was  dark-colored,  and  it  soon  be- 
came absolutely  black.  This  condition  of  things  passed 
away  in  about  a  week.  Some  weeks  afterward  the  same 
thing  occurred  again,  and  the  patient  lost  a  considerable 
quantity  of  blood.  The  same  condition  of  his  urine  ap- 
peared a  number  of  times  at  varying  intervals.  Nothing 
was  necessary  to  bring  the  hsematuria  on,  except  expos- 
ure to  cold  air  or  rain.  I  found  a  number  of  times  when 
he  was  apparently  well,  that  his  urine  showed  the  pres- 
ence of  albumen,  and,  at  the  same  time,  there  was  no 
blood  or  pus  in  it.  In  this  case,  I  regarded  the  presence 
of  albumen  in  the  urine  as  certainly  due  to  the  diseased 
condition  of  the  blood-vessels,  and  pjimarily  so.  Cases 
of  this  kind  have  to  be  explained  by  the  faulty  condition 
of  the  blood-vessels,  in  the  same  way  as  do  certain  cases 
of  purpura,  or  morbus  maculosus.  A  girl,  seven  or  eight 
years  of  age,  came  under  my  observation,  who  had  been 
the  subject  of  purpura  a  number  of  years.  It  was  not 
known  that  she  had  been  a  bleeder  from  birth,  nor  was 
there  any  history  of  haemophilia  in  the  family.  Purpura 
first  developed  at  three  or  four  years  of  age,  and  with  her 
was  quite  a  common  occurrence.  She  had  as  many  as 
two  or  three  attacks  in  the  course  of  a  year.  Sometimes 
the  quantity  of  blood  lost  would  be  very  slight,  at  other 
times  larger;  sometimes  the  attack  would  last  a  week, 
at  other  times  three  or  four  days,  and  be  attended  with 
the  appearance  of  albumen,  without  blood  or  pus,  in  the 
urine.  It  was  usually  not  long  after  an  attack  of  pur- 
pura before  she  was  fully  recovered;  and  when  well, 
there  was  no  blood  or  albumen  to  be  found  in  the  urine. 
I  judge,  from  two  such  cases,  that  one  of  the  causes  of 
temporary  albuminuria  is  a  defective  condition  of  the 
blood-vessels,  which  favors  the  occurrence  of  hemorrhage; 
and  where  there  is  no  hemorrhage,  a  condition  remains 
sufficient  to  allow  the  serum  to  ooze  through  the  walls  of 
the  vessels.     This  temporary  albuminuria  should  not  be 
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overlooked,  and  I  think  that  in  a  few  cases  it  will  be 
found  complicated  with  a  tendency  to  morbus  maculosus. 
With  reference  to  the  literature  of  the  subject,  I  would 
direct  attention  to  a  most  valuable  article,  written  by 
Dr.  Ellis,  of  Harvard  College,  and  published  in  the  Bos- 
ton Medical  and  Surgical  Journal^  which  contains  com- 
plete references  to  everything  that  has  been  written-  upon 
this  subject,  up  to  the  date  of  its  publication. 

Dr.  William^  H.  Thomson :  I  am  not  aware,  Mr.  Presi- 
dent, of  having  made  any  observations  which  will  quite 
illustrate  the  particular  class  of  cases  referred  to  in  Dr. 
Kinnicutt's  interesting  paper;  but  I  may  say  that  I  have 
had  a  number  of  cases  of  transient  albuminuria  occur- 
ring among  children,  several  of  whom  I  watched  care- 
full}^  and  in  which  I  ascribed  the  condition  exclusively 
to  malarial  attacks.  I  was  led  to  this  conclusion  first,  by 
observing  a  case  of  intermittent  hsematuria  occurring  in 
a  child  three  years  of  age.  There  was  no  evidence  of 
purpura,  and  the  hsematuria  lasted  two  or  three  weeks, 
and  then  distinct  symptoms  of  intermittent  fever  devel- 
oped. The  intermittent  haematuria  disappeared  entirely, 
but  for  two  years  afterward  albuminuria  made  its  appear- 
ance now  and  then,  and  promptly  yielded  to  the  adminis- 
tration of  quinine.  This  case  led  me  to  examine  the 
urine  in  others  where  I  suspected  malarial  infection,  and 
I  could  produce  the  notes  of  at  least  twelve  cases,  occur- 
ring among  children,  where  there  was  no  hasmaturia,  and 
yet  where  there  was  albuminuria;  and  I  have  regarded  it 
as  temporary,  due  to  a  transient  renal  congestion  pro- 
duced by  a  malarial  affection.  My  attention  at  that  time 
had  not  been  especially  directed!  to  one  of  the  causes 
which  Dr.  Kinnicutt  has  mentioned,  and  it  may  be  said 
that  the  albuminuria  and  the  haematuria  in  these  cases 
were  the  result  of  considerable  lithuria,  as  we  all  know 
that  that  condition  is  exceedingly  common  in  children 
from  three  to  ten  years  of  age;  but  if  transient  albumi- 
nuria is  a  frequent  accompaniment  of  lithuria,  I  should 
regard  it  as  due  to  a  temporary  tubal  catarrh,  produced 
by  local  irritation  from  crystals  of  oxalate  of  lime  and 
uric  acid,  which  are  of  themselves  necessarily  irritant, 
rather  than  to  bring  in  the  hypothetical  view  that  it  de- 
pends upon  some  affection  of  the  vaso-motor  system  of 
nerves.  I  was  very  much  interested  in  the  paper,  and,  at 
the  same  time,  it  has  served  to  deepen  an  impression 
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which  has  been  growing  in  my  mind  for  a  number  of 
years — which  is,  that  we  do  not  know  what  the  causes  of 
albuminuria  are,  in  the  sense  of  being  able  to  reduce 
them  to  one  or  two  principles;  that  we  are  constantly 
brought  in  contact  with  cases  in  which  albuminuria  oc- 
curs without  any  of  the  causes  which  are  ordinarily  sup- 
posed to  operate  in  its  production;  and,  also,  we  are  as 
constantly  brought  face  to  face  with  exceedingly  serious 
and  fatal  disorders  of  the  kidney,  in  which  albuminuria 
has  never  been  a  prominent  feature  of  the  disease.  I  say 
never  advisedly.  I  will  mention  in  illustration  two  such 
cases  of  an  opposite  kind.  In  one  of  them  there  was 
transient  albuminuria,  which  afterward  became  perma- 
nent. It  occurred  in  the  practice  of  Dr.  Mourraille,  by 
whom  I  was  called  to  see  the  patient,  in  consultation 
with  Professor  Flint.  A  gentleman,  about  sixt}'^  years  of 
age,  awakened  one  night  in  the  summer,  suffering  from  a 
severe  attack  of  dyspnoea.  The  attending  physician  ex- 
amined the  patient's  urine,  and  found  it  highly  albumi- 
nous. The  doctor  then  stated  that  he  had  attended  this 
gentleman  for  some  weeks,  during  which  time  there  was 
albumen  in  the  urine,  but  that  it  gradually  decreased  in 
quantity,  and  then  entirely  disappeared.  On  one  occa- 
sion the  urine  was  examined  and  no  albumen  was  found, 
and  within  half  an  hour  the  patient  had  a  severe  attack 
of  dyspnoea.  It  was  then  again  examined,  and  was  found 
to  be  exceedingly  albuminous.  Dr.  Flint  and  myself  both 
agreed  that  the  dyspnoea  was  urasmic  in  character;  and 
each  of  us  thought  it  most  likely  that  the  patient  had 
had  renal  disease  for  some  time  without  being  aware  of 
it,  and  that  this  was  a  transient  exacerbation,  which 
finally  disappeared  and  then  recurred.  But  I  was  struck 
with  the  fact  that  there  was  no  tension  (^f  the  pulse,  no 
change  in  the  condition  of  the  arteries;  but  that  they 
were  much  softer  than  they  commonly  are  in  persons  of 
that  age.  I  watched  the  case  very  carefully,  and  the 
albumen  disappeared  in  the  course  of  eight  days.  The 
urine  had  been  examined  carefully  and  repeatedly,  and  I 
had  made  several  examinations  of  it  m^'^self;  and  yet, 
within  ten  hours  from  the  last  which  I  had  made,  I  was 
called  to  see  the  patient  in  an  attack  of  severe  dyspnoea, 
which  was  followed  by  free  pleuritic  effusion  on  the  right 
side.  Here  we  had  all  the  symptoms  of  ursemic  dyspnoea 
and  albuminuria  developed,  at  one  time,  within  a  half 
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hour;  and  then  intermittent  attacks  of  dyspnoea  occurred, 
and  finally  a  severe  attack,  with  effusion  into  the  pleu- 
ritic cavity,  and  albuminuria  within  te7i  hours  of  the  last 
examination  of  the  urine.  Finally  the  albuminuria  be- 
came permanent,  with  abundant  epithelial  and  fatty 
casts,  and  in  the  course  of  eighteen  months  the  patient 
died,  with  all  the  symptoms  of  chronic  Bright's  disease. 
On  the  other  hand,  occurs  a  case  within  the  present 
year.  A  young  married  lady,  always  perfectly  healthy, 
became  pregnant.  The  pregnancy  progressed  without 
any  of  the  ordinary  symptoms.  At  the  end  of  the  six 
month  1  began  to  examine  the  urine,  and  found  no 
changes  in  it,  either  chemically  or  microscopically,  up  to 
the  close  of  the  seventh  month  and  the  beginning  of  the 
eighth,  when  I  discovered  that  the  specific  gravity -was 
falling,  while  the  urine  was  abundant  in  quantity.  The 
specific  gravity  fell  from  the  normal,  until  it  reached 
1,010-8-6-4,  and  yet  there  was  not  the  slightest  trace  of 
albumen.  The  only  other  peculiar  physical  appearance 
it  presented  was  the  absence  of  color.  The  simple  fact 
of  the  diminished  specific  gravity,  made  me  very  appre- 
hensive of  an  unfavorable  termination  of  the  case,  and  1 
felt  that  I  should,  perhaps,  bring  on  premature  labor. 
The  only  symptoms  from  which  the  patient  sufl"ered  were 
slight  headaches  in  the  morning,  and  occasionally  some 
nervousness,  but  not  at  all  marked.  I  was  called  one  morn- 
ing, suddenly,  to  see  this  patient  in  a  convulsion,  which 
killed  her  at  once.  Not  a  trace  of  albumen  was  found  in 
the  urine  from  the  beginning  to  the  end  of  the  case, 
although  daily  examinations  were  made  for  a  month 
There  were  no  casts.  The  only  changes  in  the  urine  were 
the  lowered  specific  gravity  and  the  absence  of  color ; 
and  yet  the  condition  was  one  in  which  we  would  very 
naturally  expect  albumen  in  the  urine  to  be  present,  due 
to  pressure  upon  the  return  circulation  incident  to  preg- 
nancy. I  mean,  therefore,  this:  a  case  like  the  first,  that  in 
which  a  man  sufi'ered  from  attacks  of  extreme  dy  spnoea,with 
transient  albuminuria,  the  attacks  of  dyspnoea  recurring, 
and  the  transient  albuminuria  finally  becoming  perma- 
nent and  associated  with  disorganization  of  the  kidney;' 
and  a  case  like  the  second,  in  which  a  condition  occurs 
which,  in  accordance  with  the  mechanical  theory,  is  sup- 
posed to  be  dependent  upon  pressure,  and  yet  there  is 
no  albuminuria  whatever,  only  sustains  me  in  the  belief 
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that  we  have  not  yet  reached  the  ultimate  cause  of  al- 
bumen in  the  urine.  In  both  of  these  cases  we  have 
theories  contradicted  by  clinical  experience;  and,  hence, 
I  do  not  see  that  we  have  yet  a  single  explanation  of 
albuminuria  which  is  satisfactory  in  anything  more  than 
a  certain  proportion  of  cases.  On  that  account  none  of 
our  hypotheses  rise  higher  than  mere  hypotheses,  else 
we  should  not  have  these  extraordinary  exceptions  to 
them.  I  do  not  see  how  we  can  appeal  to  vaso-motor 
paralysis,  either  transient  or  permanent,  to  explain  the 
presence  of  albumen  in  the  urine;  for  we  have  many 
cases  of  vaso-motor  paralysis  in  which  there  is  no  albu- 
men in  the  urine.  So,  again,  with  regard  to  increased 
blood-pressure:  when  it  is  presented  to  us  in  its  typical 
form,  in  the  high  tension  of  the  pulse  in  the  granular 
kidney,  it  is  usually  not  accompanied  with  abuminuria, 
but  the  reverse. 

Dr.  E.  0.  Seguin,  in  support  of  the  theory  advanced  by 
Dr.  Kinnicutt,  that  uric  acid  and  oxalate  of  lime  and 
urates  produce  irritation  of  the  kidney,  and  in  a  reflex 
way  cause  vaso-motor  paralysis  of  the  associated  vas- 
cular system  of  the  organ,  referred  to  a  classical  experi- 
ment performed  by  Ranvier,  twelve  years  ago.  It  con- 
sisted in  tying  the  vena  cava  ascendens  of  a  dog,  following 
which  there  was  no  oedema  observed  in  the  lower  ex- 
tremities. He  then  cut  the  sciatic  nerve  on  one  side, 
and  there  ensued  an  oedema  of  the  paralyzed  member, 
the  other  limb  remaining  normal.  This  experiment  would 
go  to  show  that  a  vaso-motor  paralysis  was  necessary 
to  transudation  of  the  liquid  elements  of  the  blood  into 
the  tissues.  The  same  result  has  also  been  obtained  in 
attempting  to  produce  Basedow's  disease  experimentally. 
It  was  found  that  neither  ligation  of  the  internal  jugular 
veins,  nor  yet  section  of  the  sympathetic  nerve,  when 
done  separately,  produced  it;  but  it  was  left  for  a  pupil 
of  Donders,  Boddaert  in  1872,  to  show  that  by  a  combi- 
nation of  the  two  operations  a  very  remarkable  resem- 
blance of  the  disease  is  produced,  including  projection  of 
the  eyeball.  If  now  we  take  into  consideration,  on  the 
one  hand,  the  clinical  points  in  connection  with  the  con- 
tracted kidney,  as  well  brought  out  by  Dr.  Draper,  the 
high  arterial  tension,  which  is  characteristic  and  yet  no 
transudation  of  the  albumen;  and,  on  the  other  hand, 
the  fact  that  where  blood-tension  is  lowered  from  renal 
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or  general  disease,  and  albuminuria  exists,  these  two  sets 
of  facts,  with  the  experiments  above  referred  to,  rally 
considerably  in  support  of  Dr.  Kinnicutt's  explanation, 
and  do  not  interfere  with  that  given  by  Dr.  Jacobi.  It 
may  be  that  the  lesion  of  the  blood-vessels,  to  which  he 
refers  as  the  cause  of  the  transudation,  is  relaxation  and 
separation  of  their  muscular  cells  through  vaso-motor 
paralysis. 

Dr.  E.  Bradley  referred  to  cases  of  temporary  albumi- 
nuria occurring  in  young  persons  addicted  to  the  excess- 
ive use  of  cigarettes. 

Dr.  Jacobi:  I  did  not  mean  to  say  that  my  explanation 
was  for  every  case.  It  was  simply  put  forward  as  one  of 
the  causes  of  albuminuria. 

Dr.  Kinnicutt,  in  closing  the  discussion,  said  he  had 
endeavored  to  show  in  his  paper  that  albuminuria  could 
not  be  explained  on  the  ground  either  of  high  or  low 
arterial  tension  alone,  lie  had  also  endeavored  to  show 
that  filtration  of  albumen  through  an  animal  membrane 
is  a  comparatively  slow  process;  that  a  condition  of  such 
filtration  is,  that  the  albumen  remains  a  comparatively 
long  time  in  contact  with  the  wall  of  the  vessel,  and  such 
prolonged  contact  can  be  obtained  only  by  retardation 
of  the  blood-current.  He  had  suggested  that  such  re- 
tardation was  brought  about  by  disturbance  of  the  vaso- 
motor system  witliin  the  kidney.  He  also  stated  that  he 
did  not  claim  that  his  explanation  was  sufficient  for  all 
cases  of  albuminuria  occurring  in  children  and  adoles- 
cents; he  believed  that  its  more  frequent  occurrence 
then,  than  at  a  later  period  of  life,  was  due  to  the  greater 
mobility  of  the  nervous  system  which  obtained  at  these 
periods.  The  explanation  asked  by  Drs.  Draper  and 
Thomson,  of  the  occurrence  of  a  temporary  albuminuria 
in  only  a  small  proportion  of  cases  of  lithsemia  in  children 
and  adolescents,  he  thought  might  be  found  in  the  suppo- 
sition of  an  individual  mobility  of  the  nervous  system 
in  such  cases.  In  this  connection,  he  would  ask  them  the 
explanation  of  the  comparative  infrequence  of  general 
nervous  symptoms  in  cases  of  lithaemia — symptoms  which 
were  well  recognized  as  occurring  in  a  certain  number  of 
such  cases.  Again,  why  it  was  that  one  individual  devel- 
oped an  eczema  or  an  urticaria,  and  another  an  affection 
of  the  mucous  membranes  under  such  circumstances  ? 

The    absence    of   structural    change   in   the    glandular 
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epithelium,  it  seemed  to  him,  was  demonstrated  by  the 
very  transient  nature  of  the  albuminuria  in  the  cases 
which  he  had  observed  and  reported.  He  had  suggested, 
as  one  of  the  factors  in  its  production,  a  temporary  dis- 
turbed nutrition  of  the  epithelium,  dependent  upon  al- 
tered nutrition,  also  of  a  temporary  nature.  It  Nuss- 
baum's  conclusions  were  accepted,  and  they  had  been 
reached  by  a  careful  series  of  experiments,  that  the  glom- 
erular vessels  were  the  seat  of  the  transudation  of  albu- 
men, then  the  suggestion  offered  by  Dr.  Thomson,  that  in 
these  cases  there  is  transient  tubal  catarrh,  would  not 
apply.  Dr.  Thomson  had  also  spoken  of  the  absence  of 
albuminuria  in  the  case  of  ophthalmic  goitre.  A  number 
of  cases,  however,  had  been  observed,  in  which  the  albu- 
minuria had  only  appeared  with  the  development  of  this 
affection,  disappearing  with  its  cessation.  To  determine 
whether  albuminuria  was  present  or  not  in  a  case  of  ex- 
ophthalmic goitre,  it  was  necessary  to  examine  the  urine 
not  only  every  day,  but  at  different  times  in  the  same 
day,  as  in  the  cases  reported.  The  fact  had  been  brought 
out  very  prominently  that  a  great  variation  in  its  occur- 
rence was  the  rule.  Cases  of  this  kind  had  been  reported 
by  Dr.  Begbie,  and  corroborated  by  Dr.  George  Johnson. 
— Med.  Record. 

Antiseptics  in  Ovariotomy. 


Dr.  Keith  and  Dr.  Bantock,  of  London,  have  both  re- 
nounced the  use  of  the  spray  in  ovariotomy,  and  returned 
to  the  old  system,  pure  and  simple,  with  the  best  results 
(Lancet,  Sept.  24, 1881).     The  latter  observes  : 

"If  we  are  to  accept  the  experiments  of  Mikuliez,  the 
spray  must  be  injurious,  inasmuch  as  he  has  found  that 
the  spray  contains  four  times  as  many  bacteria  as  the  un- 
disturbed air  of  the  room,  and  that  as  these  bacteria  are 
dry  and  not  in  a  state  to  be  acted  upon  by  the  carbolic 
acid,  they  thus  gain  access  to  the  peritoneal  cavity  unin- 
jured and  ready  for  their  dire  work.  But  we  may  rest  in 
peace  on  this  account,  seeing  that  the  living  tissues  are 
able  effectively  to  dispose  of  them  provided  they  be  de- 
prived of  appropriate  nidus  by  using  a  drainage-tube.-' 

The  drainage-tube  is  thus  a  necessity  in  those  cases 
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where  the  spray  is  used,  whereas  it  may  be  dispensed  with 
in  many  where  it  is  not  employed. 

THE  ANTISEPTIC  TREATMENT  OF  WOUNDS  IN  WAR. 

This  was  the  subject  of  a  paper  read  before  the  Inter- 
national Medical  Congress,  by  Surgeon-Major  H.  F.  L. 
Melladew,  M.  D.  This  paper  was  chiefly  founded  on  the 
reports  made  by  surgeons  who  had  served  in  the  Russo- 
Tiirkish  war.  The  more  rigorously  antiseptic  principles 
were  followed  out  on  the  field  of  battle,  at  the  dressing 
stations,  and  at. the  hospitals,  the  better  were  the  results. 
The  work  of  the  surgeon  was  much  simplified,  for  there 
was  no  necessity  for  frequent  renewal  of  the  dressings, 
and  more  time  could  be  given  to  the  severe  cases.  The 
wounded  could  be  more  rapidly  removed,  and  were  car- 
ried to  the  rear  of  the  battle-field,  and,  if  thought  advis- 
able, to  their  homes,  in  much  more  favorable  conditions 
than  under  the  ordinarj'^  plans.  Convalescence  was  much 
more  rapid.  The  author  quoted  the  authority  of  Reyher, 
Cassimerer,  PirogofF,  and  other  surgeons,  in  favor  of  the 
use  of  antiseptics  in  war.  Bergmann  had  successfully 
treated  gunshot  fractures  of  the  knee  by  at  once  washing 
the  limb  with  a  solution  of  carbolic  acid,  and  then  wrap- 
ping it  in  cotton  dipped  in  a  solution  of  salicylic  acid  (10 
per  cent.).  This  cotton  was  covered  in  with  gutta-percha, 
and  the  limb  was  rendered  immovable  by  plaster-of-Paris. 
In  several  of  the  cases,  the  wound  was  found  to  be  healed 
the  first  time  the  dressing  was  removed.  The  author  in- 
sisted on  the  importance  of  not  attempting  to  examine 
the  wound  by  the  sound  or  the  finger,  and  quoted  Lan- 
genbeck  in  support  or  the  principle,  which  was  followed 
by  most  of  the  Russian  surgeons  in  the  war.  The  expe- 
rience of  the  Russian  surgeons  had  shown  that  septie 
wounds  could  be  rendered  aseptic,  even  though  a  fort- 
night had  elapsed  since  their  infliction.  This  had  been 
proved  by  Cammerer  at  Plevna,  and  by  Watraszewski  in 
the  Caucasus.  In  conclusion,  Dr.  Melladew  described  a 
packet  of  dressing  which,  he  said,  every  soldier  should 
carry  sewn  in  his  coat  below  the  clavicle.  He  objected 
to  metallic  cases,  because  they  might  be  injured  by  pres- 
sure, and  if  a  ball  struck  them,  they  might  act  as  foreign 
bodies.  He  recommended  a  case  of  linen  impregnated 
with  caoutchouc,  containing  a  triangular  bandage,  apiece 
of  antiseptic  lint  about  eight  inches  long  by  three  inches 
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wide,  and  a  gauze  bandage,  one  yard  long,  enclosed  in 
parchment  paper.  The  packet  was  very  cheap,  easily 
prepared,  and  small. 

A  SIMPLIFIED  ANTISEPTIC  DRESSING. 

In  the  Gaz.  Med.  de  Strashourg,  1881,  No.  3,  E.  Boeckel 
describes  a  modification  of  the  antiseptic  method  of  dress- 
ing  wounds,  which  he  claims  to  be  cheaper,  simpler,  and 
more  generally  practicable  than  the  "Listerian"  method. 
The  dressing  used  is  red  tarlatan  cloth  which  has  been 
steeped  for  eight  days  in  a  solution  composed  of 
!^.         Carbolic  acid,         ...        3  pts. 
Glycerine,         .         .         .         .     5     " 
Alcohol,         ....         5     « 

Water, 50     « 

in  a  tightly-covered  vessel.  In  urgent  cases,  as  in  military 
practice,  one  or  two  hours'  steeping  might  be  enough. 
The  cloth  is  applied  wet,  and  just  before  being  used  is 
dipped  into  tepid  water  to  get  rid  of  the  excess  of  acid. 
Boeckel  seeks  to  obviate  the  irritating  effects  of  the  acid 
on  the  skin,  and  also  the  risk  of  carbolic  poisoning,  by  in. 
terposing  between  the  skin  and  the  carbolized  tissue  a 
layer  of  tarlatan  wetted  with  plain  water.  The  margin  of 
the  dressing  is  rendered  secure  against  admission  of  air 
by  strips  of  wadding,  the  whole  is  covered  with  some  im- 
permeable material,  and  fixed  with  a  firmly  applied  damp 
bandage.  The  impermeable  material  may  be  gutta- 
percha, paper,  parchment  paper,  or  oiled  paper. 

The  spray  is  only  used  in  operations  when  serous  cavi- 
ties or  joints  are  opened.  In  other  cases,  frequent  flush- 
ing of  the  wound  with  antiseptic  fluid  is  considered  suf- 
ficient. 

The  author  used  this  in  sixty  consecutive  cases  of  major 
operations — e.  g.^  amputations,  excision,  and  incision  of 
joints,  and  laparotomy,  and  among  these  were  only  two 
deaths,  but  in  both  cases  the  parts  were  "septic"  before 
operation. 

IODOFORM  IN  UNHEALTHY  WOUNDS. 

At  the  Surgical  Congress  held  last  spring,  in  Berlin,  a 
discussion  of  the  value  of  iodoform  in  surgery  was  an  in- 
teresting feature.  In  Vienna,  especially,  the  use  of  iodo- 
form as  a  dressing  of  unhealthy  wounds  has  long  pre- 
vailed, but  now  it  is  used  somewhat  differently,  and  much 
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more  thoroughly.  In  joint  diseases,  caries,  cold  abscesses, 
etc.,  the  diseased  bone,  fungous  granulations,  and  other 
abnormal  tissues  are  removed  with  knife  or  curette,  the 
cavity  thoroughly  washed  out  with  carbolic  acid  or 
thymol,  and  entirely  filled  with  iodoform.  A  usual  dress- 
ing of  gauze  and  Mackintosh  is  then  applied  over  all,  and 
the  part  immobilized  by  means  of  an  organtine  bandage. 
Unless  the  discharge  soaks  through  the  dressing  it  is  not 
removed  for  one,  two  or  even  three  weeks.  The  results 
obtained  have  been  remarkably  good,  cases  having  been 
cured  that  would  have  been  amputated  under  the  older 
methods  of  treatment.  The  iodoform  diminishes  the  se- 
cretion, prevents  its  decomposition,  and  prevents  the 
formation  of  tubercle  in  the  granulations  or  destroys  them 
if  they  are  already  present.  This  specific  local  action  on 
tuberculous  granulations  has  been  repeatedly  observed, 
portions  of  the  tissues  being  examined  microscopically  be- 
fore and  after  its  use.  This  may  easily  be  observed  where 
the  granulations  have  not  been  first  removed. 

This  observation  of  the  action  of  iodoform  upon  tuber- 
culous masses  with  which  it  is  in  contact,  led  to  the  trial, 
in  Professor  Billroth's  clinic,  of  injecting  an  ethereal  so- 
lution of  iodoform  into  joints  in  the  early  stages  of  fun- 
gous inflammation,  and  into  other  suspected  tuberculous 
swellings.  A  solution  of  iodoform  in  ether,  one  part  to 
five,  is  injected  with  a  hypodermic  syringe  directly  into 
the  joint  or  tumor  in  several  places,  one  or  two  syringe- 
fuls  being  used.  The  ether  is  immediately  absorbed,  and 
the  iodoform  is  left  in  substance  in  contact  with  the  dis- 
eased tissues. — Med.  and  Surg.  Reporter. 


The  Medical   Uses  of  Carbolic  Acid.     The  Antipyretic 
and  D  iaphoretic  Action  of  the  Acid  and  its  Soda  Salt. 

M.  Raymond  read  a  paper  on  this  subject  at  a  recent 
meeting  of  the  Societe  de  Biologie.  The  following  ab- 
stract of  the  paper  and  of  the  discussion  to  which  it  gave 
rise,  we  take  from  LePractioien^  of  September  12: 

M.  Raymond's  investigations  had  especial  reference  to 
the  use  of  the  carbol  preparations  in  typhoid  fever,  tie 
administered  the  acid  in  the  dose  of  one  gramme  a  day, 
half  of  which  was  given  by  enema,  and  the  other  half 
was  made  into  three  pills,  which  were  taken  at  intervals 
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of  some  hours.  The  temperature  usually  fell  several 
tenths  of  a  degree  during  the  first  hour,  and  it  often  fell 
in  a  few  hours  three  or  four  degrees.  This  depression  of 
temperature,  however,  is  only  temporary;  and,  in  order 
to  be  made  efficacious,  the  medicine  has  to  be  repeated 
every  day,  without,  however,  any  increase  in  the  dose. 
Whenever  as  much  as  two  grammes  a  day  was  employed, 
symptoms  of  poisoning  supervened;  such  as  black  urine, 
extreme  coldness,  convulsive  tremblings,  etc. 

By  the  advice  of  M.  Velpeau,  M.  Raymond  had  also 
tried  the  carbolatc  of  soda,  in  the  dose  of  1+  grammes  a 
day.  The  results  were  precisely  similar  to  those  obtained 
by  the  acid,  and  it  had  the  advantage  over  the  latter  of 
being  harmless.  It  was  given  in  divided  doses  at  inter- 
vals through  the  day.  Simultaneously  with  the  lowering 
of  the  temperature,  carbolic  acid  produces  in  a  short 
time  a  profuse  diaphoresis;  and  the  question  suggested 
itself,  whether  the  depression  of  temperature  might  not 
be  due  to  this,  rather  than  to  any  special  and  direct 
action  of  the  carbolic  acid  on  the  heat  formation.  In 
order  to  decide  this  point,  M.  Raymond  injected  under 
the  skin  one-fourth  of  a  milligramme  of  duboisine,  and 
thus  suppressed  the  perspiration;  but  the  abatement  of 
temperature  occurred  just  as  in  other  cases.  The  acid 
thus  diminishes  heat  production  and  does  not  increase 
the  heat  loss  to  any  great  extent.  It  does  not  modify  the 
course  of  typhoid  fever. 

In  mild  cases  of  erysipelas,  carbolic  acid,  applied  exter- 
nally and  used  as  an  injection,  answered  well;  but  when 
the  disease  was  of  severe  form,  it  was  found  to  be  with- 
out value. 

The  febrile  movements  of  pulmonary  tuberculosis  are 
not  modified  by  carbolic  acid. 

M.  Hallopeau  spoke  very  favorably  of  the  action  of 
carbolic  acid  in  typhoid  fever.  He  added,  also,  that  in 
many  cases  of  this  disease,  he  had  found  alternate  doses 
of  salicylate  of  soda  and  quinia  to  exert  a  very  decided 
antipyretic  action. 

[The  translator  has  found  that  three  or  four  15  grain 
doses  of  salicylate  of  soda,  at  intervals  of  an  hour,  and 
followed  an  hour  after  the  last  dose  by  fifteen  grains  of 
quinine,  exerts  a  most  decided  antipyretic  action,  and 
suggested  this  method  of  administration  in  the  Virginia 
Medical  Monthly  for  December,  1878.] 
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M.  Dumontpellier  said  that  the  method  of  reducing  the 
temperature  by  the  application  of  cold  externally,  was 
far  preferable,  in  his  opinion,  to  the  administration  of 
carbolic  acid;  because  the  fall  of  temperature,  when 
external  cold  was  employed,  was  progressive  and  last- 
ing. 

M.  Hanot  reported  two  cases  of  typhoid  fever,  in  which 
the  administration  of  carbolic  acid  had  a  most  favorable 
effect;  in  both,  there  was  a  reduction  of  more  than  three 
degrees  in  the  temperature,  and  the  patients  were  well — 
one  in  sixteen  and  the  other  in  fourteen  days.  At  the 
time  of  the  defervescence  of  the  fever,  there  was  an 
eruption  of  vesico-pustules,  in  which  the  microscope 
showed  myriads  of  bacteria. —  Va.  Medical  Montlily. 


Action  of  Iodoform  in  the  Treatment  of  Wounds,  and  its 
Influence  over  Fungous  Processes. 

A  PAPER  with  this  title  was  read  by  Dr.  Mikulitz  before 
the  k.  k.  Gesellschaft  d.  Aerzte,  in  Vienna,  recently,  and 
was  subsequently  published  in  the  Rundschau  for  Sep- 
tember, 1881. 

Dr.  M.  had  studied,  in  connection  with  Pannet,  the 
antiseptic  action  of  iodoform,  and  found  that  while  the 
drug  was  not  a  very  powerful'  antiseptic,  its  action  was 
constant;  and  that,  after  the  addition  of  some  of  the 
powder  to  urine,  blood,  or  other  discharges,  decomposi- 
tion did  not  take  place,  nor  were  any  bacteria  developed. 

The  mode  of  application  is  very  simple.  Fresh  wounds, 
or  those  which  had  already  undergone  some  change,  as 
well  as  ulcers,  abscess  cavities,  fistulous  passages,  etc., 
were  sprinkled  with  the  powder,  over  which  was  applied 
a  simple  bandage.  The  addition  of  one  drop  of  oil  of 
bergamot  to  ten  grammes  of  iodoform  greatly  lessens  the 
unpleasant  odor.  In  certain  cases  it  was  found  conven- 
ient to  make  little  rods  of  gelatine,  gum  or  cocoa  butter, 
to  which  iodoform  had  been  added  in  the  proportion  of 
one  gramme  of  iodoform  to  ten  of  the  vehicle;  or,  it 
might  be  dissolved  in  ethereal  oil  and  injected  into  the  tis- 
sues. The  first  method,  however,  is  much  the  most  con- 
venient, and  was  the  one  usually  employed. 

The  number  of  cases  subjected  to  this  treatment  was 
nearly  200,  and  they  were  divisible  into  three  categories: 
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1.  Fresh  wounds;  2.  Wounds  infected  with  septic  mat- 
ter; 3.  Those  having  a  tubercular  basis,  such  as  caries  and 
fungous  processes. 

In  the  first  class  were  included  such  wounds  as  those 
caused  by  castration,  extirpation  of  tumors,  and  removal 
of  the  breast.  In  these  cases  there  was  no  general  reac- 
tion,  no  fever,  very  little  swelling,  never  any  decomposi- 
tion of  the  secretions  from  the  wounds,  and,  consequently, 
no  danger  of  the  absorption  of  septic  matter.  Healing 
took  place  rapidly. 

By  this  simple  method  of  treating  wounds,  Dr.  M.  thinks 
that  military  surgery  will  be  robbed  of  many  of  its  dan- 
gers and  inconveniences.  In  wounds  about  the  mouth, 
such  as  that  caused  by  removal  of  a  cancerous  tongue, 
for  instance;  or  wounds  of  the  vagina  or  rectum,  or  such 
as  communicate  with  the  peritoneal  cavity,  a  little  bag 
of  muslin  filled  with  iodoform  and  placed  over  the 
wounded  surface,  will  cause  it  to  pursue  an  aseptic  and 
non-febrile  course.  The  same  is  true  of  ulcers  and  pha- 
gadenic  processes.  Most  unexpected  and  favorable  re- 
sults have  been  obtained  from  the  local  use  of  iodoform 
in  those  diseased  conditions  having  a  tubercular  origin. 
In  caries  of  the  joints  with  fungous  granulations  and  fist- 
ulous passages  of  long  standing,  a  complete  cure  was 
obtained  by  freely  exposing  the  granulations,  and  then 
filling  the  cavity  of  the  joint  and  the  fistulous  passages 
with  pulverized  iodoform.  The  action  on  the  fungosities 
seems  to  be  entirely  a  local  one,  and  it  is  necessary  that 
the  powder  be  applied  directly  to  the  diseased  surface. 
In  one  case,  when  death  occurred  from  pulmonary  tuber- 
culosis during  the  treatment,  it  was  found  that  new  gran- 
ulations were  springing  up  near  those  which  were  de- 
stroyed by  the  iodoform. 

Unfavorable  results  were  obtained  in  two  cases.  These 
were  delicate  children  who  had  suffered  a  long  time  from 
caries,  who  died  with  symptoms  which  were  supposed  to 
be  due  to  poisoning  by  iodoform.  They  improved  for 
three  weeks  and  then  were  taken  with  prostration,  great 
restlessness,  loss  of  appetite,  vomiting,  dilated  pupils  and 
inability  to  stand,  though  there  was  no  distinct  paralysis. 
The  autopsy  gave  a  negative  result;  but  Prof.  Leyden 
found  in  certain  organs  a  fluid  containing  iodine,  which 
exerted  a  toxic  action. —  Va.  Medical  Monthly. 
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ICROSCOPY. 


Blue  Glass  for  Test  Objects. — E.  Mauler  mounts  diat- 
oms intended  as  difficult  tests  on  or  under  blue  glass. 
The  object  is  twofold:  Ist,  to  render  the  image  clearer 
by  monochromatizing  the  light  entering  the  objective. 
In  this  case  it  is  the  cover  glass  only  which  is  blue,  and 
it  "has  the  effect  of  improving  the  often  confused  resolu- 
tions given  by  objectives  whose  chromatic  aberration 
is  badly  corrected."  2d,  by  using  blue  glass  for  the  slide, 
or  for  the  bottom  of  the  cells,  the  light  reaches  the  object 
monochromatized,  a  plan  which  replaces  the  more  incon- 
venient one  with  sulphate  of  copper.  Stronger  illumina- 
tion, of  course,  is  more  necessary  than  with  ordinary  glass. 


High   Magnifying  Powers. 

[The  following,  taken  from  the  American  Jour,  of 
MiG.,  expresses  our  own  views  so  well  that  we  copy  it. — 
Ed.  Medical.  News.] 

A  recent  number  of  the  Journal  of  the  Royal  Mioro- 
SGopioal  Society  says :  "In  America,  more  than  one  pro- 
fessed microscopical  expert — notably,  Mr.  John  Phin,  Ed- 
itor of  the  Americaii  Journal  of  Microscopy^  and  Carl 
Reddot's— has  lately  alluded  to  80,000  or  100,000  diame- 
ters as  within  the  power  of  his  appliances,"  and  the  tone 
of  the  article  would  seem  to  imply  that  we  advocate  and 
use  such  high  powers,  although  this  is  not  expressly 
stated. 

Speaking  for  ourselves,  we  would  say  that  we  have 
never  used  such  powers,  do  not  believe  that  any  useful 
result  is  to  be  gained  by  them,  and  in  all  our  writings  we 
have  opposed  their  use.  It  is  true  that  we  have  experi- 
mented in  this  direction  just  to  see  how  poor  the  results 
would  be,  and  we  have  recorded  the  attempts  of  others, 
as  a  matter  of  news.  But  we  are  no  advocates  for  such 
high  powers,  and  never  use  them. 

That  a  certain  magnifying  power  is  necessary  in  every 
case  to  enable  the  eye  to  appreciate  what  the  microscope 
pictures,  is  a  truth  which  only  needs  to  be  stated  to  com- 
mand assent.  The  man  who  tries  to  see  the  lines  of  P. 
angulatum  with  a  power  of  100  diameters  will  fail — no 
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matter  how  good  his  objectives  may  be.  But  our  power 
to  obtain  amplification  is  limited,  and  we  believe  that 
the  limit  of  effective  work  falls  far  below  80,000  diam- 
eters. 

It  is  now  pretty  well  recognized  that  very  high  power 
objectives  do  not  reveal  anything  more  than  those  of 
moderate  power,  it  being  assumed  that  the  latter  are  of 
first-rate  quality,  and  used  with  high  eye-pieces,  and  the 
question  comes  up  :  "How  high  may  the  eye-piece  be  ?" 
Our  own  impression  is  that  the  same  circumstances  which 
prevent  the  successful  construction  of  high  objectives 
will  prevent  the  construction  and  employment  of  high 
eye-pieces.  Just  where  the  limit  lies  it  may  be  difficult 
to  state,  but  we  doubt  the  efficiency  of  any  eye-piece 
higher  than  one-eighth.  This,  with  an  objective  of  one- 
tenth,  would  give  8,000  to  10,000  diameters,  and  this  seems 
to  be  about  the  limit  arrived  at  by  our  best  workers. 


Gleanings. 


.  Treatment  for  Certain  Kinds  of  Incontinence  of  Urine 
IN  Women.— By  J.  Milne  Chapman,  M.B,  M.R.C.S.  {Ed- 
inhurgh  Medical  Journal) : 

Mrs.  C,  aged  forty-eight  years,  had  frequent  and  pain- 
ful micturition  that  had  lasted  three  years  and  a  half. 
When  first  ill  a  doctor  told  her  she  had  inflammation  of 
the  bladder  and  some  urethral  affection  (caruncle?),  for 
both  of  which  he  treated  her.  September  30,  1880,  could 
only  retain  water  half  an  hour.  The  pudenda  were  red- 
dened, also  the  whole  vagina.  Urethra  somewhat  gaping 
at  its  outlet.  There  was  considerable  pain  on  rubbing 
the  two  walls  of  the  bladder  over  one  another,  or  on  in- 
troducing the  sound  into  the  viscus.  Urine  turbid,  acid, 
and  contained  pus-cells,  bladder-epithelium,  and  some  ox- 
alates. Urethra  was  dilated  bj  the  finger,  increasing  the 
bladder's  retaining  limit  to  an  hour  and  a  half.  Nux 
vomica  and  uva  ursi  were  given,  and  the  vaginitis  treated 
by  sedative  applications.  Effects  of  the  dilata'ion  dis- 
appeared in  about  three  weeks.  It  was  then  repeated, 
but  soon  she  relapsed  into  her  former  condition,  minus, 
however,  the  pain  and  pus  in  the  urine.  Urethra  exam- 
ined by  endoscope  and  a  slight  redness  noticed.  Iodoform 
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bougies  were  used.  Condition  of  bladder-wall  as  seen 
by  the  endoscope  was  normal,  and  now  (November  8) 
every  hour,  night  and  day,  she  has  to  empty  her  bladder. 
Total  quantity  of  urine  fifty  ounces,  which  gave  little 
more  Ihan  two  ounces  at  each  micturition.  Sound  passed 
into  the  bladder  three  inches  from  external  meatas,  and 
could  only  be  pushed  half  an  inch  farther,  and  thus 
pain  was  caused. 

It  occurred  to  me  that  gradual  forcible  dilation  of  the 
bladder  might  relieve  the  patient.  The  bladder  was  dis- 
tended with  warm  two-per-cent.  carbolic  solution,  and  the 
quantity  used  measured  four  ounces.  Any  attempt  to 
inject  more  caused  the  most  intense  pain,  and  the  resist- 
ance was  great,  as  could  be  felt  in  compressing  the  ball 
of  the  syringe.  From  this  date  the  bladder  was  filled  to 
distension  daily,  injection  being  stopped  when  pain 
became  great  and  resistance  reached  a  high  point.  The 
apparatus  used  was  Higginson's  syringe  attached  to  an  ordi- 
nary catheter,  great  care  being  taken  to  prevent  the  access 
of  air  to  the  bladder.  Each  day  there  was  a  gradual  in- 
crease in  the  amount  injected  of  from  a  dram  to  an  ounce. 
On  two  or  three  occasions  the  fluid  as  it  returned  was 
tinged  with  blood,  but  no  harm  ensued, 

December  20  she  was  discharged.  Instead  of  mictu- 
rating every  hour,  she  had  only  to  get  up  once  or  twice 
during  the  night.  Sixteen  ounces  could  now  be  injected, 
and  less  pain  was  caused,  than  when  four  ounces  was  the 
limit.  Two  months  later  she  was  as  well  as  when  she  left 
the  hospital. 

It  will  be  seen  that  the  woman  had  a  cystitis,  with 
frequency  of  micturition,  which  latter  remained  after  the 
former  was  cured ;  that  any  indication  there  was  for  fur- 
ther treatment  was  attended  to  either  medicinally,  topi- 
cally, or  by  operation,  but  tiiat  still  the  frequent  mictu- 
rition continued  ;  that  the  bladder  was  then  found  smaller 
than  normal,  both  by  measurement  with  the  sound  and  by 
the  much  more  certain  metiiod  of  measuring  its  capacity, 
and  that  this  capacity  was  increased  fourfold  by  what  may 
be  called  slow  operative  dilatation  of  the  Madder^  and 
that  the  results  were  in  all  respects  satisfactory.  There 
has  this  week  presented  itself  at  the  infirmary  a  case  of 
cystitis,  where  the  bladder  capacity  is  three  ounces,  and 
we  propose  soon  to  begin  dilatation. 
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Amyl  Nitrite  in  Opium  Poisoning. — By  E.  F.  Turner, 
M.D.,  Strayhorn,  Miss.     (St.  Louis  Courier  of  Medicine): 

I  was  called  August  16,  1880,  to  see  ,  who  was 

drunk  and  had  been  in  the  lock-up  about  three  hours,  I 
was  told  by  the  marshal  that  he  looked  like  he  was  dy- 
ing, but  he  thought  he  was  -'playing  oS"."  I  found  him  as 
pale  as  a  corpse,  with  heavy  breathing;  the  respiration 
would  intermit;  it  was  three  per  minute  one  minute  and 
two  the  next;  the  pupils  extremely  contracted;  pulse 
not  perceptible  at  the  wrist;  his  eyes  were  set  in  his  head 
about  half  open  and  perfectly  insensible  (I  tested  them 
with  the  end  of  my  finger).  I  asked  if  he  had  had 
any  chance  at  opium  or  anything  of  the  kind,  and  was 
told  he  had  not.  I  searched  diligently  but  did  not  find 
any  clue.  I  was  not  certain  as  to  what  was  the  matter, 
but  it  struck  me  that  if  nitrite  of  amyl  would  speedily 
increase  the  heart's  action  and  dilate  the  capillaries  it 
would  do  away  with  two  of  the  bad  symptoms.  So,  with 
one  hand  on  the  wrist,  I  began  administering  it.  I  first 
let  him  take  two  full  inspirations,  and  had  the  pleasure  of 
feeling  his  pulse  at  the  wrist.  I  waited  a  short  time;  the 
pulse  began  to  grow  feeble.  I  applied  it  again,  and  this 
time  his  skin  became  red ;  his  respiration  ceased  to  in- 
termit. I  sat  by  him  and  gave  it  at  intervals,  watching 
the  eflfect.  At  the  end  of  one  hour  his  respiration  was 
eight;  at  the  end  of  one  hour  and  a  half  he  opened  his 
eyes  and  swore  a  few  times;  at  the  end  of  two  hours  he 
was  so  much  better  that  I  stopped  the  remedy.  He  was 
in  a  profuse  perspiration,  sat  up  and  urinated.  At  the 
end  of  three  hours  he  was  able  to  be  carried  home  by  his 
friends.  Subsequently  he  came  into  my  office  and  told 
me  that  on  the  day  he  took  his  spree,  when  he  started  to 
town,  he  took  about  eight  times  as  much  morphine  as  the 
usual  dose  (he  had  taken  morphine  and  quinine  the  week 
before  for  neuralgia),  and  brought  about  the  same  amount 
to  town  with  him,  which  he  took  about  the  time  he  was 
locked  up. 

I  was  called  January  22,  1881,  to  see  an  infant  six 
months  old.  The  mother  through  mistake  had  given  it 
one-fourth  grain  of  morphine  at  12  o'clock  and  repeated 
it  again  at  "three.  I  arrived  one  hour  and  a  half  later, 
found  the  child  well  under  the  narcotic,  so  much  so  that 
I  told  the  mother  the  case  was  very  doubtful.  I  took  the 
usual  steps  to  relieve  it,  and  remembering  my  other  case 
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I  commenced  the  use  of  amyl  nitrite  with  the  same  cau- 
tion as  before,  and  again  had  the  pleasure  of  seeing  its 
immediate  effects;  every  inhalation  acted  like  a  charm. 
I  remained  with  the  child  six  hours,  when  it  was  relieved 
and  I  left  for  home. 

Chronic  Bright's  Disease  Without  Albuminuria. — The 
main  object  of  the  paper  was  to  prove  that  high  arterial 
pressure,  in  young  and  apparently  healthy  persons,  if  it 
remain  as  a  chronic  condition,  will  produce  the  cardio- 
vascular changes  of  Bright's  disease.  It  was  held  that 
the  changes  found  in  red  granular  kidneys  are  chiefly 
vascular  in  their  nature;  i.  e,,  thickened  vessels,  thick- 
ened Malpighian  capsules,  and  fibro-hyaline  intertubular 
thickenings;  the  yellow,  or  mixed  granular  kidneys,  have, 
in  addition  to  these,  interstitial  small  celled  growth  and 
epithelial  proliferation.  Chronic  Bright's  disease  was  de- 
scribed as  existing  typically  in  three  stages :  1.  The  func- 
tional stage,  i.  6.,  high  arterial  pressure  without  organic 
change  ;  2.  Chronic  Bright's  disease  without  albuminuria 
(or  nephritis),  i.  e.,  the  cardio-vascular  changes,  usually 
with  red  granular  kidney;  3.  Chronic  Bright's  disease 
with  albuminuria,  or  urine  of  low  specific  gravity,  i.  e., 
the  cardio-vascular  changes  with  the  mixed  or  yellow 
granular  kidney.  The  present  paper  was  to  prove  the 
existence  of  the  second  stage  without  albuminuria.  It 
was  founded  upon  sixty-one  cases,  in  nearly  all  of  which 
the  urine  was  ascertained  to  be  perfectly  normal  in  quan- 
tity, specific  gravity,  and  the  absence  of  albumen,  the 
latter  being  only  occasionally  present  just  before  death. 
Nearly  all  these  cases  were  diagnosed  during  life  by  hy- 
pertrophy of  the  heart  and  high  arterial  pressure.  Of 
these,  twenty-one  cases  were  fatal,  and  an  account  of  the 
post-mo7'tem  examination  of  each  was  given ;  in  all  the 
others,  the  signs  were  unmistakable,  there  being  in  all 
displacement  of  the  apex  external  to  the  nipple-line,  and 
high  arterial  pressure;  in  many,  evident  thickening  of  the 
arteries,  and  other  occasional  signs.  The  cases  were 
grouped  as  follows:  cardiac  failure,  ten  cases  with  eight 
deaths ;  lung-failure,  eleven  cases,  six  deaths  ;  cerebral 
disease,  nine  cases,  two  deaths  :  rdnal  dropsy,  nine  cases, 
one  death;  gout,  six  cases;  epistaxis,  three  cases;  various 
medical  and  surgical  diseases,  nine  cases,  four  deaths. 
There  were  also  four  cases  with  well-marked  albuminuria, 
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disappearing  temporarily  or  permanently.  The  twenty- 
one  fatal  cases  included  five  in  which  there  was  hyper- 
trophy of  the  heart  without  valvular  disease ;  in  all,  the 
vessels  were  thick,  but  there  was  little  or  no  renal  change. 
— F.  A.  Mahomed^  M.D.^  London^  in  British  Medical 
Journal. 

How  TO  Use  the  Bromides. — In  an  article  on  the  above 
subject,  which  appeared  in  the  Journal  of  Nervous  and 
Mental  Disease^  for  July,  1881,  Dr.  Geo.  M.  Beard,  who, 
as  we  all  know,  is  an  advocate  of  heroic  (30  to  100  grains, 
or  more)  doses  of  this  drug,  says: 

In  epilepsy,  the  necessity  of  giving  doses  of  consid- 
erable size  is  recognized  more  and  more ;  but  it  is  not 
generally  allowed,  even  by  neurologists,  that  in  neuras- 
thenia or  hysteria  doses  of  even  greater  size  are  admis- 
sible, proper  and  necessary,  if  we  would  get  the  results 
we  seek. 

In  many  cases  a  single  large  dose  of  bromide,  say  100 
or  120  grains,  or  even  a  larger  amount,  given  in  a  tum- 
bler of  water,  may  be  suflBcient  oi  itself,  without  any 
repetition,  in  any  quantity,  to  break  up  an  attack  of  hys- 
teria, or  sick  headache,  or  sea-sickness ;  whereas,  the 
same  case  in  the  same  condition,  treated  b^^  divided  doses 
of  the  same  remedj'^,  might  not  be  affected  at  all. 

It  sometimes  seems  to  be  necessary  to  overwhelm  the 
nervous  system  with  the  sedative  effects  of  the  bromide, 
in  order  to  get  bromization. 

Although  no  fatal  cases  have  occurred  from  the?e  im- 
mense doses,  dangerous  symptoms  have  been  produced 
by  a  single  dose  of  100  grains.  Patients  taking  bromides 
should,  therefore,  be  closely  watched;  and,  if  the  medi- 
cine has  to  be  continued  for  any  length  of  time,  it  should 
be  alternated  or  combined  with  tonics,  as  nux  vomica,  or, 
in  some  cases,  ingluvin  and  arsenic  in  small  doses,  to  act 
on  the  stomach. 

Aspiration  of  the  Bowels  in  Peritonitis. — A  success- 
ful instance  of  tliis  measure  is  reported  by  Dr.  D.  M. 
Williams,  in  the  Dublin  Journal  of  Medical  Science. 
The  patient  was  a  boy  of  thirteen.  We  quote  the  most 
interesting  part  of  the  history : 

His  condition  was  now  alarming ;  the  pulse  was,  for 
the  first  time,  irregular  and  compressible — 144  to  the 
minute;    breathing  very  shallowj;   eyes  sunken;   cheeks 
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hollow;  tongue  dry;  cousta,utly  moaning  with  pain — 
evidently  dying.  He  placed  his  hand  on  the  epigastrium, 
and  said  the  pain  was  smothering  hira,  no  doubt  from 
pressure  upward  of  the  diaphragm  interfering  with  the 
action  of  heart  and  lungs.  The  abdomen  was  arched 
from  the  xiphoid  appendix  to  pubes,  the  least  attempt  at 
percussion  causing  great  agony.  Had  not  passed  water 
since  the  7th.  I  determined  to  aspirate  him,  and  passed 
the  finest  needle  into  the  transverse  colon;  and,  on  turn- 
ing the  tap,  a  great  quantity  of  flatus  rushed  through, 
followed  by  three  ounces  of  fluid  fasces,  which  gave  him 
great  relief,  but  did  not  perceptibly  diminish  the  size  of 
the  abdomen.  Fearing  the  needle  was  blocked,  I  with- 
drew it,  and  found  such  was  not  the  case.  1  had  evidently 
emptied  this  portion  of  the  colon.  Having  washed  the 
needle,  I  pierced  the  ascending  colon ;  another  rush  of  flatus 
took  place,  followed  by  eight  ounces  ol'  fasces.  I  repeated 
the  operation  on  the  descending  colon,  with  the  same 
result.  There  was  now  very  decided  diminution  of  dis- 
tention and  relief  of  pain;  still  he  complained  bitterly 
of  a  spot  just  below  the  navel,  which  was  quite  tympan- 
itic. Taking  care  to  avoid  the  bladder,  1  pierced  prob- 
ably the  ileum;  more  flatus  escaped,  with  about  half  an 
ounce  of  fluid  faeces.  He  was  now  much  relieved;  pulse 
had  fallen  to  96;  breathed  deeper.  10  P.  M.  Much  the 
same  as  after  the  tapping;  expression  of  lace  less  hag- 
gard; pulse  120,  full  and  soft;  temperature  102°;  passed 
water  freely,  and  without  pain,  an  hour  after  the  tapping. 
To  take  pulv.  Doveri,  gr.  10,  h.  s.  From  this  tii^e,  his 
progress  toward  recovery  was  steady. 

Antiseptic  Treatment  of  Abscess. — Dr.  Lucas  Cham- 
pionniere  recommends,  in  the  Union  Medicale,  the  fol- 
lowing procedure: 

Before  opening  an  abscess,  in  whatever  region  it  may 
be  placed,  we  should  carefully  wash  the  skin,  especially 
if  it  has  been  covered  by  a  poultice,  with  a  strong  car- 
bolic acid  solution : 

]^.     Acidi  carbolici,  50  parts. 

;Glyceriui,  75      " 

Aquae,  1000      '^     M. 

The  bistoury  should  also  be  dipped  in  the  solution. 
The  contents  ot  the  abscess  are  to  be  discharged,  and 
some  of  the  above  solution  injected,  care  being  taken 
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that  the  injected  liquid  has  a  free  issue.  The  end  of  a 
caoutchouc  tube  is  introduced  into  the  wound,  having  a 
thread  attached  to  it  to  facilitate  its  removal;  and  it  is 
then  covered  by  a  thick  layer  of  charpie,  impregnated 
with  a  solution  of  carbolic  acid  twenty-five  parts,  gly- 
cerine twenty-five  parts,  and  water  one  thousand  parts. 
Finally,  over  all  is  laid  a  layer  of  gummed  silk.  At  the 
end  of  twenty-four  hours  the  tube  is  removed,  in  order 
that  it  may  be  cleansed  and  shortened;  when  it  is  again 
covered  with  the  charpie,  moistened  with  the  weaker 
solution.  Under  this  treatment  the  amount  of  suppura- 
tion is  diminished,  the  redness  of  the  wound  becomes  in- 
significant, and  the  cicatrices  which  result  are  much  less 
apparent.  Dr.  Lucas  recommends  this  procedure  espe- 
cially in  abscess  of  the  breast. 

The  Clinical  Value  op  the  Examination  op  the  Urine  in 
Bright's  Disease. — The  subject  was  discussed  under  the 
following  head  :  («)  Quantity  :  Diminished:  1, in  inflam- 
mation (early  stage  and  during  exacerbations).     Normal: 

1,  in  middle  stage  of  inflammation;  2,  in  earlier  stages  of 
cirrhosis.  Increased :  1,  in  waxy  throughout  (unless  in- 
terfered with)  and  preceding  even  the  albuminuria;  in 
cirrhosis — later  stage  ;  3,  sometimes  in  advanced  inflam- 
mation and  during  absorption  of  dropsies.  Suppressed: 
In  inflammation  acute  and  advanced  cirrhosis  :  (I))  Specific 
gravity  and  solids.     Influenced:  1,  by  amount  of  water; 

2,  by  amount  of  urea;  3,  by  amount  of  other  solids;  urea 
in  difi"erent  forms,  (c)  Albumen,  serum-albumen,  the 
only  very  important  form;  quantity  in  diflerent  forms; 
explanations,  (d)  Blood.  1,  Early  inflammation  and 
acute  exacerbation ;  2,  verj'"  rarely  in  waxy  kidney ;  3, 
occasionally  in  late  cirrhosis  with  other  haemorrhages. 
(e)  Tubecasts  ;  varieties;  difi'erent  views  as  to  the  origin; 
abundant  and  varied  in  inflammation  ;  few  in  waxy  kid- 
ney;  lew  in  cirrhotic  kidney. —  T.  Grainger  Stewart, 
M.D.,  Edinhurgh. 

Ear  Apfections  in  Childhood  from  Dentition  or  a 
Carious  Tooth. — "A  considerable  portion  of  the  blood 
supply  of  the  membrane  of  the  drum  is  derived  from  an 
artery  that  leaves  the  internal  carotid  in  the  carotid  canal 
and  proceeds  by  a  very  short  course  directly  to  its  des- 
tination. Being  thus  closely  connected  with  a  large 
arterial  trunk,  this  small  tympanal  branch  of  the  internal 
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carotid  possesses  very  favorable  circumstances  for  a 
speedy  augmentation  of  its  blood ^  supply.  The  nervi 
vasorum  constituting  the  carotid  plexus  at  this  part  of 
its  course  come  largely  from  the  otic  ganglion.  On  the 
other  hand,  the  inferior  dental  nerve  supplying  the  de- 
cayed tooth,  or  the  gums,  as  the  case  may  be,  also  com- 
municateg  with  this  ganglion.  We  thus  arrive  at  a  direct 
channel  of  nerve  communication  between  the  source  of 
irritation  of  the  tooth,  and  the  vascular  supply  of  the 
drum  head. 

EucALYPTOL  IN  ALBUMINURIA,  Wm.  B.  Hazard,  M.  D. — 
Prof.  Louis  Bauer,  M.  D.,  has  been  lor  some  time  investi- 
gating this  comparatively  new  drug,  and  has  kindly  fur- 
nished the  particulars  of  a  case  which  was  also  under  my 
own  observation. 

Case. — A  gentleman,  aged  forty  five,  was  for  several 
weeks  engaged  in  the  reconstruction  of  a  building,  and 
was  thus  constantly  exposed  to  sewer  gas.  Very  soon  he 
was  attacked  with  a  pronounced  form  of  malarial  fever 
and  total  disarrangement  of  his  digestive  apparatus. 

When  at  last  the  patient  came  under  our  observation, 
moderate  ascites  and  anasarca  had  been  superadded. 
The  general  appearance  of  the  patient  denoted  hydaemic 
cachexia.  The  pallor  of  his  skin  was  somewhat  changed 
by  a  yellow  tinge;  liver  and  spleen  enlarged,  but  not 
tender.  The  vital  functions  were  sluggish  throughout; 
stool  and  urine  scanty.  The  microscopic  examination  of 
the  latter  did  not  reveal  any  evidence  of  renal  disease, 
but  on  the  proper  test  precipitated  a  large  quantity  of 
albumen.  Aside  from  these  symptoms,  the  patient  was 
at  no  time  entirely  free  of  fever,  as  indicated  by  the 
increase  of  temperature  and  pulse;  but  there  were  exac- 
erbations of  a  very  marked  tertian  type,  which  terminated 
without  the  usual  supplementary  critical  discharges. 
The  skin  was  altogether  inactive. 

The  first  object  of  treatment  was  to  arrest  the  febrile 
disturbance  with  large  doses  of  quinine.  This  was  only 
partially  successful.  The  percentage  of  albumen  aug- 
mented. Moderate  purgation  had  no  eff"ect  in  giving 
relief.  Hot  air  and  variously  medicated  baths  did  not 
change  the  inaction  of  the  skin.  Various  diuretics  failed 
to  increase  the  urinary  secretion.  It  occurred  to  me  to 
employ  the  diuretic  action  of  eucalyptol.     It  was  pre- 
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scribed  in  the  shape  of  an  emulsion,  and  the  dose  grad- 
ually increased  from  five  to  fifteen  drops  four  times  a  day. 
From  the  start,  the  patient  realized  the  beneficial  efiects 
of  the  remedy.  Above  all,  the  albumen  in  the  urine 
steadily  diminished,  and  at  the  end  of  ten  weeks'  use  of 
this  remedy  the  patient  was  completely  relieved  of  his 
dropsical  symptoms.  Repeated  examinations  of  his  urine 
have  since  been  made,  but  not  the  slightest  trace  of 
albumen  has  been  discovered. 

Since  then.  Dr.  B.  has  treated  two  other  patients  in 
similar  but  less  aggravated  conditions,  with  eucalyptol, 
and  accomplished  the  same  prompt  and  enduring  benefits. 
— St.  Louis  Clinical  Record. 

Mtsophobia. — The  following  report  by  J.  C,  Shaw,  of 
Brooklyn,  is  from  the  Archives  of  Medicine  for  October, 
1881: 

E.  J.,  aged  fifteen,  brought  to  me  by  his  mother  on  May 
26,  1879.  For  the  past  few  years  has  enjoyed  good 
health.  About  six  weeks  ago  the  first  decided  symptoms 
appeared,  but  for  months  belore  his  mother  had  noticed 
that  he  was  excessively  particular  to  wash  his  hands  very 
clean,  which  is  unusual  for  boys,  as  she  remarks.  About 
six  weeks  ago  he  began  to  say  to  her  that  he  had  been 
touching  the  paint;  did  she  think  it  would  come  ofi'  the 
wall  and  poison  him?  He  would  not  take  off  his  own 
hat,  but  ask  her  to  do  it  for  him  ;  also  to  unbutton  his 
coat.  If  he  wished  to  come  in  the  front  door  he  would 
not  take  out  his  night-key  and  come  in,  but  would  knock 
on  the  door  with  his  elbow.  He  is  afraid  that  if  he  touches 
anything  with  his  hands  it  will  poison  him.  Every  time 
he  touches  anything  he  is  very  particular  to  wash  his 
hands  very  clean.  He  spat  on  the  carpet  a  few  days  ago, 
and  then  rubbed  it  ojQf  with  his  boot.  He  immediately 
came  down  stairs  to  his  mother,  told  her  about  it,  and 
asked  if  she  thought  he  could  have  got  any  of  the  color 
off  the  carpet  so  as  to  poison  him.  He  would  go  about 
holding  his  hands  and  arms  away  from  his  body  as  if  he 
were  afraid  of  touching  his  clothes.  When  he  goes  to 
bed  at  night  he  will  wash  his  hands  a  dozen  times  and  use 
as  many  towels.  If  prevented  from  doing  this  he  appears 
disturbed,  and  will  sometimes  rush  over  to  the  water- 
pitcher  and  thrust  his  hands  in,  which  appears  to  satisfy 
him.     For  a  short  time  past  he  has  frequently  asked  his 
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mother  if  he  had  cobwebs  on  his  face,  and  especially 
about  his  mouth.  His  mother  thinks  that  of  late  he  has 
presented  a  vacant,  idiotic  expression  that  he  never  used 
to  have. 

When  the  boy  is  talked  to  he  speaks  sensibly,  but  will 
give  no  explanation  pf  why  he  is  afraid  of  being  pois- 
oned by  touching  things;  says  he  has  frontal  headache  at 
times,  especially  when  he  goes  to  school;  for  the  past  six 
weeks  has  not  gone  to  school,  and  has  not  had  the  head- 
ache, but  a  few  days  ago  had  a  sharp  pain  in  left  occipital 
region.  He  looks  dull  and  apathetic  ;  is  not  given  to 
self-abuse.  He  has  a  de,cided  neurotic  family  history. 
The  brother  and  father  of  his  mother  suffered  from  some 
nervous  disorder,  but  no  accurate  account  of  it  could  be 
obtained;  but  I  infer  that  it  was  a  mental  disorder.  The 
marked  neurotic  family  history  in  this  case  inclines  me  to 
the  opinion  that  graver  mental  disorder  will  be  developed 
in  tliis  boy. 

KiBEMONT  ON  TaRDY  LIGATION  OP   THE    UMBILICAL    CORD. — 

Dr.  J.  G.  S.  Coghill,  in  his  address  in  Obstetric  Medicine 
before  the  British  Medical  Association,  called  attention  to 
an  extremely  interesting  and  valuable  communication 
with  reference  to  the  time  and  mode  of  separating  the 
foetus  and  umbilical  cord  which  had  been  made  by  Kibe- 
mont  in  a  recent  number  of  Les  Archives  de  Tocologie, 
and  which  shows  satisfactorily  the  great  influence  of  the 
"thoracic  aspiration"  of  the  foetus  on  the  umbilical  circu- 
lation before  its  ligature.  This  was  first  pointed  out  by 
Budin,  but  is  denied,  among  others,  by  Schucking.  Deter- 
mined by  the  manometer  it  was  found  that — 

1.  Tardy  ligature  of  the  cord  benefits  the  child  by 
increasing  the  quantity  of  blood  which  is  required  for  the 
establishment  of  the  third  circulation — that  is,  the  foetal 
pulmonary. 

2.  The  immediate  ligature  of  the  cord  deprives  the  in- 
iant  of  a  quantity  of  blood,  larger  or  smaller  in  proportion 
to  the  time  of  ligature;  and  it  especially  deprives  it  of 
necessary  blood  if  the  ligature  has  been  applied  before 
the  child  has  breathed. 

3.  The  early  ligature  of  the  cord  thus  compels  the  ab- 
straction of  the  blood  necessary  to  establish  the  pulmon- 
ary circulation  from  the  general  circulation.  The  result 
is  a  diminution  of  the  arterial  tension  equal  to  one-third 
of  the  initial  tension. 
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4.  The  cause  of  the  penetration  of  the  blood  into  the 
pulmonary  circulatory  system  of  the  child  is  the  "thoracic 
aspiration."  This  is  proved  by  the  constant  superiority 
of  the  pressure  of  the  blood  in  the  umbilical  arteries  to 
that  in  the  umbilical  vein.  Again,  the  thoracic  respiration 
is  observed  to  produce  considerable  oscillations  in  the 
tension  of  the  arterial  and  venou?  blood.  The  uterine 
contractions  are  utterly  insufficient  to  force  any  blood 
along  the  umbilical  vein  when  the  arterial  pulsations  of 
the  cord  have  ceased, 

5.  Thoracic  aspiration  causes  the  sufflcient  and  neces- 
sary amount  of  blood  to  enter  the  pulmonary  vessels; 
sufficient  because  under  these  circumstances  the  tension 
in  the  arterial  system  does  not  fall ;  necessary  because 
the  arterial  tension  in  the  umbilical  cord  of  a  newly-born 
child  is  never  seen  to  rise  after  tardy  ligature  of  the  cord. 

Prof.  W.  T.  Lusk,  of  New  York,  in  corroborating  Ribe- 
mout's  vjews,  says  that  in  children  born  pale  and  anemic, 
and  suffering  from  syncope,  late  ligation  of  the  cord  fur- 
nishes an  invaluable  means  of  restoring  the  equilibrium 
of  the  foetal  circulation. — British  Med.  Journal. 

Rodent  Ulcer  and  Epithelioma. — Rodent  ulcer  and 
epithelioma  are  undoubtedly  closely  allied  aflections, 
though  rodent  ulcer  differs  in  some  important  respects 
from  epithelioma.  It  does  not  affect  lymphatic  glands 
while  epithelioma  does,  and  often  at  an  early  stage  of  the 
disease.  It  is  a  rather  dry  ulceration  with  only  a  little 
secretion  and  no  fetor,  and  the  granulations  are  small.  In 
epithelioma  the  secretion  from  the  ulcerated  surface  is 
abundant  and  fetid,  and  the  granulations  large,  exuberant, 
and  often  in  bosses.  Rodent  ulcer  is  confined  to  the  up- 
per part  of  the  face,  while  epithelioma  has  a  preference 
for  certain  localities,  and  may  under  certain  conditions 
attack  any  part  of  the  body.  The  points  of  resemblance 
between  rodent  ulcer  and  epithelioma  are  :  Both  rodent 
ulcer  and  epithelioma  are  new  growths  composed  mainly 
of  epithelial  cells;  and  the  new  growth  is  only  partly  in- 
volved in  the  ulceration.  As  the  growth  increases  and 
includes  more  of  the  skin  and  deeper  tissues,  so  the  ul- 
ceration continues  to  extend  ;  but  the  ulceration  does  not 
go  beyond  the  new  deposit. 

On  one  point  I  am  quite  settled,  that  rodent  ulcer  if  left 
will  in  time  so  change  its  character  as   to  become  true 
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epithelioma.  I  can  not  say  whether  this  change  is  due  to 
a  mere  progress  of  the  disease  or  whether  it  is  that  rodent 
ulcer  is  peculiarly  apt  to  have  superadded  to  it  the  char- 
acters of  epithelioma  after  the  same  manner  as  that  of  old 
standing  ulcers,  unhealed  wounds  or  scars,  or  other  simple 
sores  that  become  epitheliomatous. — Lawson^Ophthalmic 
Hospital  Reports. 

Pruritus  Vulvae  Relieved  by  Iodide  of  Potassium. — 
At  a  meeting  of  the  St.  Louis  MedicoChirurgical  Society, 
Dr.  Bryson  related  the  following  case:  Having  under 
treatment  a  patient  suffering  from  fistula  in  ano  and 
urethral  stricture,  he  learned  that  the  man  had  syphilis, 
and  gave  him  constitutional  treatment  with  potassium 
iodide  while  he  was  dilating  the  stricture.  Not  long 
after,  he  was  called  to  treat  the  wife  of  this  patient  for 
most  intolerable  pruritus  vulvae.  The  general  condition 
of  the  woman  seemed  to  be  very  good;  but  she  had  been 
married  seven  years  without  bearing  any  children,  and 
had  once  aborted  in  the  third  or  fourth  month  of  preg- 
nancy. These  facts,  in  connection  with  his  knowledge  of 
the  husband's  history,  led  the  doctor  to  suspect  a  syphil- 
itic taint  in  this  woman;  and  he  prescribed  potassium 
iodide  in  doses  of  three  grains  three  times  a  day,  which 
was  gradually  increased  to  ten  grains  three  times  a  day. 
No  local  treatment  was  used,  and  in  three  days  the  dis- 
tressing pruritus  entirely  disappeared.  The  iodide  was 
continued  for  some  weeks  longer,  with  marked  improve- 
ment of  the  spirits  and  health  of  the  patient. 

There  was  no  eruption  or  other  lesion  characteristic  of 
syphilis  apparent  about  the  vulva,  and  Dr.  Bryson  con- 
siders that  the  trouble  was  due  to  an  obscure  syphilitic 
nerve  affection. — St. Louis  Courier  Medicine. 

Mode  op  Absorption  of  Mercury. — After  the  inunction 
of  the  ointment  of  mercury  in  rabbits  and  men  Fur- 
brenger  failed  to  discover  any  trace  of  mercury  in  the 
rete  Malpighii  of  the  skin,  but  globules  were  visible  in 
the  hair»follicles  and  in  the  sweat-ducts.  If,  however,  the 
epidermis  was  first  removed  the  metal  was  then  found  in 
the  corium,  but  only  a  few  isolated  globules  could  be  seen 
in  the  deeper  layers  of  the  skin  and  in  the  subcutaneous 
tissue.  After  exposure  to  mercurial  vapor  no  mercury 
could  be  found  in  the  hair-follicles  or  sweat  ducts,  al- 
though the  surface  of  the  skin  was  covered  with  a  gray 
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deposit.  Twenty-four  hours  after  an  injection  of  a  mer- 
curial emulsion  into  the  jugular  vein  the  presence  of  dis- 
solved mercury  in  the  blood  could  be  demonstrated  in 
five  out  of  eleven  experiments,  and  the  liver  always 
contained  mercury  in  a  state  of  solution.  Hence,  it 
seems  certain  that  metallic  mercury  becomes  dissolved 
in  the  blood.  The  metallic  mercury  in  the  hair-follicles  was 
considerably  diminished  in  quantity  in  eight  days,  and 
those  globules  which  remained  were  oxidized  on  the  sur- 
face, angular,  and  dirty-black  in  color.  It  is  probable 
that  the  fatty  acids  of  the  skin  assist  in  the  solution. — 
London  Lancet. 

Bromide  of  Sodium  and  Epilepsy. — Dr.  Hammond's 
experience  has  proved  the  following  to  be  one  of  the 
best  plans  of  treatment  for  epilepsy :  Dissolve  eight 
ounces  of  bromide  of  sodium  in  a  quart  of  water.  Of 
this  take  a  teaspoonful  three  times  a  day.  After  three 
months  add  one  teaspoonful  more  to  the  night  dose,  and 
after  another  three  or  four  months  add  a  teaspoonful  to 
the  atternoon  dose  also.  At  the  expiration  of  a  year  do 
the  same  with  the  morning  dose,  and  continue  with  this 
for  a  year  or  more  thereafter.  If  no  symptoms  of  the  dis- 
ease have  meanwhile  appeared,  then  gradually  reduce 
the  doses,  and  at  the  expiration  of  the  third  year  stop. 
The  attacks  do  not  usually  return  after  this  course  of 
treatment.  Ordinarily,  however,  patients  stop  the  medi- 
cine after  a  month  or  two,  and  in  such  cases  the  attacks 
almost  invariably  return.  It  is  then  almost  impossible  to 
bring  these  patients  under  the  influence  ot  the  bromides 
again.  The  doses  will  have  to  be  at  least  doubled,  and 
this  may  so  derange  the  system  as  to  make  it  impossible 
to  take  the  medicine  longer. 

The  Effects  of  Oil  of  Tansy. — Dr.  G.  Jewett  [Boston 
Med.  and  Surg.  Journal)  reports  eight  cases  of  poisoning 
with  this  drug.  Case  1:  Fifteen  drops  at  11  A.  M.,  tea- 
spoonful at  2  P.  M. ;  convulsions,  shock,  general  cyanosis; 
recovery.  Case  2:  Teaspoonful  to  promote  catamenia; 
convulsions  and  death  in  one  hour  and  a  half.*  Case  3: 
Unknown  quantity  to  cause  abortion;  convulsions;  death 
in  three  hours  and  a  quarter;  no  abortion.  Case  4: 
Teaspoonful  to  cause  abortion  ;  coma,  recovery;  no  abor- 
tion. Case  5 :  Four  drachms  ;  spasms  and  death.  Case 
6 :  To  cause  abortion ;  rapid  death  ;  no  abortion.     Case  7: 
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Decoction  of  tansy-Ieaves  to  produce  abortion  ;  paralysis; 
coma;  death  in  twenty-four  hours  without  abortion.  Case 
8:  Infusion  of  leaves  daily  for  a  week;  also  for  vaginal 
injection;  abortion,  metritis,  peritonitis;  recovery  alter 
three  months.  As  druggists  are  often  asked  for  oil  of 
tansy  under  various  pretenses,  we  believe  the  above  table 
will  be  useful  in  reminding  tliem  of  the  dangers  attending 
the  sale  of  tansy  and  its  preparations. 

The  Treatment  op  Hydrocele. — On  December  15,  1881, 
Dr.  Weir  presented  four  cases  of  hydrocele,  performing 
four  different  operations  for  their  radical  cure,  viz  :  in 
the  first  case,  injecting  the  tincture  of  iodine  into  the  sac 
containing  the  fluid;  in  the  second,  injecting  pure  car- 
bolic acid;  in  the  third,  injecting  a  ten  per  cent,  solution 
of  carbolic  acid;  and  in  the  fourth  case,  performing 
Volkmann's  operation.  In  the  latter  case,  there  was 
found  to  be  considerable  inflammation  and  thickening  in 
the  sac,  and  it  was  not  expected  that  the  patient  would 
recover  so  soon  as  if  it  were  a  simple  case.  One  week 
later,  the  patient  on  whom  the  pure  carbolic  acid  injec- 
tion was  made  was  again  presented  at  the  clinic,  and  the 
inflammation  and  enlargement  had  almost  entirely  sub- 
sided. The  advantage-  of  this  method  over  that  by  the 
injection  of  the  tincture  of  iodine  was,  that  there  resulted 
less  serous  exudation  prior  to  adhesion  of  the  two  oppos- 
ing surfaces  of  the  tunica  vaginalis. 

Hydrated  Oil  Hydkoleine,  Water  and  Oil. — With  many 
persons,  brought  low  by  disease,  it  is  impossible  to  digest 
fats.  The  pancreas,  which  is  the  organ  which  emulsifies 
them  and  permits  their  absorption  into  the  system,  fails 
in  its  powers  under  such  circumstances.  The  consequence 
is,  emaciation  becomes  extreme.  Now  hydroleine, which  is 
partially  digested  oil,  will  nourish  and  produce  increase 
in  weight  in  those  cases  where  oils  or  fats,  not  so  treated, 
are  difficult  or  impossible  to  digest  from  some  failure  of 
the  pancreas.  Consequently,  the  tendency  to  emaciation 
and  loss  of  weight  is  arrested  by  the  regular  use  of  hy- 
droleine. There  is  frequently  reason  to  believe  that,  if 
the  emaciation  which  is  going  on  from  day  to  day  in  pa- 
tients could  be  stopped,  their  lives  might  be  saved. 

Hydroleine  is  prepared  by  Kidder  &  Laird,  of  83  John 
Street,  New  York,  and  is  worthy  of  trial.  We  have  heard 
very  favorable  reports  of  its  use. 
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Miami  Valley  Medical   Society.* 

The  Society  held  its  semi-annual  meeting  at  Loveland, 
Ohio,  November  1,  1881,  Dr.  S.  S.  Scoville,  the  President, 
in  the  chair.  The  attendance  was  good,  and  all  the 
members  took  a  lively  interest  in  discussing  the  various 
topics  presented. 

Prof.  E.  B.  Stevens  read  a  paper  on  the  subject  of 
''Uterine  Cancer;"  also,  a  paper  on  the  same  subject, 
was  read  by  Dr.  F.  H.  Darby,  who  exhibited  a  post-mor- 
tem specimen  with  a  drawing.  Dr.  A.  Robb  read  a  paper 
on  "Conservative  Surgery,"  reporting  the  history  of  a 
case.  By  a  vole,  the  last  two  mentioned  papers  were 
requested  to  be  published  in  our  medical  journals. 

A  paper  by  Dr.  G.  W.  Wires  on  "Diphtheria,"  elicited 
considerable  discussion.  An  excellent  paper  by  Dr.  J. 
O.  Marsh  was  not  discussed  for  want  of  time. 

Dr.  T.  J.  Mullen,  ot  New  Richmond,  and  Dr.  S.  W.  Fenn, 
of  Batavia,  were  elected  to  membership. 

Dr.  R.  T.  Trimble,  of  New  Vienna,  gave  a  public  lec- 
ture in  the  evening  in  the  Presbyterian  Church;  subject, 
"The  Hand."  The  topic  was  well  handled,  and  well 
received  by  an  appreciative  audience. 

W.  A.  Carmichael,  Secretary. 
At  this  point,  we  will  mention  that  a  prescription  by 
Dr.  F.  H.  Darby,  proposed  as  a  substitute  for  the  usual 
Mistura  Grlycyrrhizae  Co.,  published  in  the  Medical  News 
several  months  ago  in  the  proceedings  of  the  Miami 
Valley  Medical  Society^  contained  a  number  of  errors. 
We  append  here  the  prescription  as  amended  by  Dr. 
Darby: 

;^.     Antim.  et  Potass.  Tart.,    •.         .         grs.  iv 
Aq.  Camphorae,      .        .        .        .    fl.  S  ij 
Aq.  Fceniculi,     .         .         .        .         fl.  5  viii 
Liq.  Morph.  Sulph.,         .         .         .    fl.  S  j 
Glycerinae,       ^ 

Syr.  Simp.,         V  .         .         .    aa  fl.  §  vi 

Mucil.  Acacias,  j 

Alcohol, fl.  Sij 

iSpts.  Ether.  Nitrosi,   .         .         .         fl.  §  j 
M. 


*  The  proceedings  of  this  Society  were  sent  us  sometime  ago  and  should 
have  appeared  in  a  previous  number  of  the  Medical  News,  but,  unfort- 
unately, they  got  mislaid. — Ed. 
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In  this  mixture,  says  Dr.  Darby,  glycerine  is  substituted 
for  glycyrrhiza,  and  solution  of  morphia  and  camphor 
water  for  the  camphorated  tincture  of  opium;  giving 
thereby  a  perfectly  clear,  limpid  mixture,  in  place *of  the 
muddy,  nauseating-looking  "Brown  Mixture"  of  the  phar- 
macopeia. It  has  the  same  opiate  and  antimonial  strength 
of  that  old-time  remedy,  and  does  not  undergo  change 
by  long  keeping. 

We  hope  that  such  of  our  readers  who  observed  the 
other  prescription  will  note  this  correction. — Ed.  News. 


Book  Notices. 

A   System   of   Surgery,  Theoretical   and   Practical.     In 
Treatises  by  Various  Authors.     Edited  by  T.  Holmes, 
M.  A.,  Cantab.,  Surgeon  and  Lecturer  on  Surgery  at 
St.  George's  Hospital.     First  American,  Irom  Second 
English  Edition,  thoroughly  Revised  and  much  En- 
larged.    By  John  H.  Packard,  A.  M.,  M,  D.,  Surgeon 
to  the  Episcopal  and  St.  Joseph's  Hospital,  Philadel- 
phia, assisted  by  a  large  Corps  of  the  most  eminent 
American    Surgeons.      In    Three    Volumes.     With 
many    Illustrations.     Philadelphia:    Henry    C.   Lea's 
Son  &  Co.     Cincinnati:  G. T.  Craven  &  Co.,  141  and 
143  Race  Street. 
Some  time  ago,  we  noticed   the    first  volume    of  this 
superb  work.     We   have  now  the  second  volume   before 
us.     This  volume  is  devoted  to  the  consideration  of  the 
"Diseases  of  Organs  of  Special  Sense;"  "Diseases  of  Cir- 
culatory System;"  "Diseases  ot  Digestive  Tract;"  "Dis- 
eases of  Genito-Urinary  Organs." 

When  noticing  the  first  volume,  we  described  the  work 
in  detail,  and,  consequently,  it  is  not  necessary  to  again 
describe  it.  We  will,  however,  repeat,  that  it  is  not  the 
labor  of  one  man  distinguished  in  his  profession,  but  it 
is  the  product  of  the  labor  and  learning  of  many  emi- 
nent individuals.  It  is,  utidoubtedly,  the  greatest  work 
upon  surgery  ever  published,  in  either  the  English  lan- 
guage or  any  other  language.  Each  subject  has  been 
written  by  some  one  who  has  more  or  less  made  it  a  spe- 
cial study,  and,  consequently,  qualified  to  treat  it  exhaust- 
ively. Every  department,  as  a  result  of  this  plan,  exhibits 
original  research  and  independent  thought;  and  nowhere 
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is  seen  the  work  of  the  mere  compiler,  as  must  be  the 
case,  to  a  considerable  extent,  in  a  work  where  a  single 
writer  prepares  all  the  subjects,  with  not  a  few  of  which 
he  must  necessarily  be  but  little  familiar. 

The  second  volume  contains  nearly  eleven  hundred 
pages  (about  the  same  as  the  first)  of  royal  octavo  size, 
double  columns  to  the  page.  The  paper  is  of  superb 
quality;  and  the  tj'^pe,  although  of  brevier  size,  is  so 
very  plain  and  distinct,  that  it  is  read  with  ease.  It  will 
be  observed  the  vast  amount  of  matter  contained  in  a 
volume — double  that  of  many  of  greater  bulk.  The  three 
volumes  composing  this  magnificent  work  are  put  at  so 
low  a  price  as  to  be  within  the  means  of  every  physician. 


A  Treatise  on  the  Diseases  of  Infancy  and  Childhood. 
By  J.  Lewis  Smith,  M.  D.,  Clinical  Professor  of  Dis- 
eases of  Children  in  Bellevue  Hospital  Medical   Col- 
lege; Physician  to  Charity  Hospital,  etc.     Fifth  Edi- 
tion.   Thoroughlv  Revised.    With  Illustrations.     8vo. 
Pp.  836.     Philadelphia:  Henry  C.  Lea's  Son  &  Co. 
Cincinnati:  R.  Clarke  &  Co. 
A  work  that  has  passed  through  five  editions  must  be 
regarded   as  one   that  has   received   the   endorsement  of 
the  profession.     If  it  had  not  met  with  favor  from  physi- 
cians and  students,  it  would  never  have  gotten  bej^oud  a 
first  edition. 

When  we  come  to  examine  the  work  closely,  the  cause 
of  the  high  estimation  in  which  it  is  held  by  the  profes- 
sion is  evident.  It  has  been  the  primary  object  of  the 
author  to  produce  just  such  a  work  as  the  practitioner  of 
medicine  needs,  viz:  a  practical  work — one  that  can  be 
consulted  in  actual  cases  with  advantage.  While  the 
author  has  omitted  length}''  discussions,  and  has  avoided 
quoting  opinions  of  other  writers,  which  might  be  inter- 
esting to  some  under  some  circumstances,  he  has  devoted 
considerable  space  to  the  therapeutics  of  various  dis- 
eases. J 

The  text  in  this  edition  has  been  considerably  enlarged, 
though,  in  consequence  of  a  change  of  type,  the  bulk  of 
the  book  is  not  materially  increased.  The  improvements 
that  have  been  added  bring  the  work  fully  abreast  of 
the  times.  We  can  assure  our  readers  that  they  can  pro- 
cure no  better  work  on  infancy  and  childhood,  for  refer-, 
ence  and  study,  than  this  one. 


BOOK  NOTICES.  59 


The  publishers  deserve  much  credit  for  the  beautiful 
style  in  which  they  have  gotten  the  work  out.  It  is 
printed  on  smooth,  handsome  paper,  of  the  very  best 
quality,  with  clear,  plain  type.  The  binding  is  in  half 
Russia,  which  is  both  much  handsomer  and  more  durable 
than  leather,  and  costs  but  a  trifle  more.  Messrs.  Henry 
0.  Lea's  Son  &  Co.  are  the  only  publishing  house  that 
bind  medical  works  in  half  Russia. 


Nervous   Diseases:    Their  Description   and   Treatment. 
A  Manual  for  Students  and  Practitioners  of  Medicine. 
By  Allan  McLane  Hamilton,  M.  D.,  one   of  the  At- 
tending   Physicians  at    the    Hospital    for  Epileptics 
and  Paralytics,  Blackwell's  Island;  Consulting  Phy- 
sician  to  the   Hudson   River  State  Hospital    (or  the 
Insane,  etc.     Second  Edition,  Revised  and  Enlarged. 
W^ith  72  Illustrations.    8vo.     Pp.598.     Philadelphia: 
Henry  0.  Lea's  Son  &  Co,     Cincinnati:  R.  Clarke  & 
Co. 
The  first  edition  of  this  work  was  published  in  1878, 
and  was  out  of  print  several  months  before  the  present 
edition  was  issued.     This  fact  proves  that  the  work  has 
met  with  great  favor  from  the  profession.     It  should  be 
kept  in  mind  that  a  work  on  a  special   subject,  like  that 
of  diseases  of  the  nervous  system,  is  not  in  demand  like 
a  text-book  upon  practice   of  medicine   or  surgery,  and 
sells  much  more  slowly.     For  an  edition  of  such  a  work 
to  become  exhausted  in  two  or  three  years,  is  evidence 
that  it  possesses  unusual  merits,  which  have  caused  it  to 
be  more  than  usually  sought  for. 

It  has  been  the  object  of  the  author  in  preparing  this 
work,  to  produce  a  concise,  practical  one,  and  we  think 
it  will  be  generally  conceded  that  he  has  succeeded.  All 
of  the  affections  of  the  brain  and  spinal  cord,  that  are 
generally  met  with,  are  described  in  sufficient  detail, 
without  unnecessary  verbiage,  to  give  the  student  a  very 
clear  idea  of  them.  While  other  writers  are  referred  to, 
yet  but  little  space  is  given  to  their  discussions — the 
author  limiting  himself  to  his  own  accounts  of  phenomena 
observed  by  him  in  his  researches.  He  has,  therefore, 
made  the  subjects  of  diagnosis  and  treatment  of  nervous 
diseases  more  simple  than  they  will  usually  be  (bund  in 
works  of  this  kind. 

On  page  179,  he  begins  the  treatment  of  aphasia,  syn- 
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onyms  of  which  he  gives  aphemia,  aseraasia,  alalia,  lalo- 
plegia,  paralalie.  After  defining  it  as  a  partial,  or  com- 
plete, loss  of  speech,  wliich  does  not  depend  upon  any 
local  or  lingual  impairment  of  function,  but  upon  disease 
of  the  speech-centers,  whereby  the  origination  of  forms 
of  expression  is  suspended  or  deranged  to  a  greater  or 
less  degree,  or  a  kindred  loss  of  writing  or  gesticulating 
power;  and  that  it  must  not  be  confounded  with  aphonia, 
or  with  the  condition  met  with  in  idiots  or  mutes — he 
proceeds  to  locate  the  disease  in  the  third  frontal  convo- 
lution, stating  that  it  is  characterized  by  the  disruption 
of  the  connection  between  the  formation  of  ideas  and 
their  expression  by  the  lingual  apparatus.  How  it  is  to 
be  accounted  in  locating  the  function  of  speech  in  the 
third  frontal  convolution,  that  aphasia  has  not  existed  in 
not  a  few  cases  when  that  portion  of  the  brain  has  been 
removed,  either  by  disease  or  by  mechanical  means,  he 
does  not  explain.  Again,  aphasia  has  existed,  when  post- 
mortem has  disclosed  the  fact  that  the  disease  of  the 
brain  was  far  distant  from  the  third  frontal  convolution, 
and  it  exhibited  no  pathological  condition  whatever. 

Dr.  Hamilton  states  that  our  first  information  of  aphasia 
is  from  Sextus  Empiricus,  who  lived  200  years  before 
Christ.  But  he,  it  seems,  merely  mentioned  the  fact  that 
a  man  struck  by  a  stone  forgot  the  letters  of  the  alphabet. 
The  younger  Dax  first  demonstrated  that  aphasia  was 
connected  with  right-sided  paralysis.  But  Broca  limited 
the  spot  to  the  second  or  third  frontal  convolution. 

Students  and  physicians  will  find  this  ivork  of  Dr.  Ham- 
ilton a  highly  interesting  one.  We  think  every  physi- 
cian should  have  it  on  the  shelves  of  his  library.  Its 
attentive  study  will  make  him  far  more  competent  to 
treat  diseases  of  the  nervous  system. 


A  Manual  of  Organic  Materia  Medica.  Being  a  Guide 
to  Materia  Medica  of  the  Vegetable  and  Animal 
Kingdoms,  for  the  Use  of  Students,  Druggists,  Phar- 
macists and  Physicians.  By  John  M.  Maisch,  Phar. 
D.,  Professor  of  Materia  Medica  and  Botany  in  the 
Philadelphia  College  of  Pharmacy.  With  many 
Illustrations  on  Wood.  12mo.  Pp.  459.  Philadel- 
phia: Henry  C,  Lea's  Son  &  Co.  Cincinnati:  R. 
Clarke  &  Co. 
This  work  will    undoubtedly  be  highly  esteemed   by 
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pharmacists  and  students  of  pharmacy.  Physicians,  too, 
who  are  interested  in  materia  medica,  will  derive  much 
advantage  in  consulting  it. 

The  classification  differs  from  similar  works  prepared 
for  medical  students,  as  with  them  the  study  of  materia 
medica  is  combined  with  that  of  therapeutics;  and,  con- 
sequently, the  classification  usually  adopted  is  based 
upon  a  similarity  in  the  action  of  drugs  on  the  animal 
economy.  The  author  has  divided  thg  work  into  three 
parts.  In  the  first  part  are  considered  "Animal  Drugs," 
under  which  are  classed  cantharides,  leeches,  etc.;  eggs, 
anastomosing  fibrous  tissue,  gelatines,  calcareous  skele- 
tons and  concretions,  etc.  In  the  second  part  are  de- 
scribed "Cellular  Vegetable  Drugs,"  of  which  there  are 
twelve  divisions.  The  third  part  is  devoted  to  the  con- 
sideration of  ''Drugs  Without  Cellular  Structure;"  under 
which  division  are  described  extracts  aud  inspissated 
juices,  sugars,  gums,  resins,  volatile  and  fixed  oils,  waxes, 
etc. 

No  one  in  this  country  holds  a  higher  position  as  a 
teacher  of  pharmacy  than  Prof.  Maisch;  and  we  have  no 
doubt  but  that  this  work  will  become  popular  as  a  text- 
book of  materia  medica  with  pharmaceutical  students, 
and  a  book  of  reference  with  pharmacists. 


A  PoCKET-BoOK   OF   PHYSICAL    DIAGNOSIS,  FOR  THE    StUDENT 

AND  Physician.     By  Dr.  Edward  T.  Bruen,  one  of  the 
Physicians  to  the  Philadelphia  Hospital,  etc.     With 
Wood   Engravings.     16mo.     Pp.    256.     Philadelphia: 
Presley    Blakiston.      Cincinnati :    R.   Clarke    &   Co. 
Price,  $2.00. 
This  volume,  we  are  informed,  has  been  written  for  a 
special  purpose,  viz :  to  give  the  student  and  physician 
a  condensed  and  reliable  manual  on  physical  diagnosis. 
The  arrangement  is  original ;  the  illustrations  drawn  spe- 
cially for  it;  and  itself  a  success,  in  evidence  of  which 
are  the  many  commendations  it  has  received  from  prom- 
inent professors  and  practitioners.     We  learn  that  it  has 
been  placed  upon  the  list  of  text  books  at  the  University 
of  Pennsylvania  Medical  Department. 

It  contains  just  precisely  what  the  student  of  medicine 
wants  to  know.  In  this  respect,  it  is  not  abridged  in  the 
least;  but  there  is  omitted  everything  that  is  not  essen- 
tial for  a  complete,  practical  knowledge  of  physical  diag- 
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nosis.  It  is  small  enough  to  be  carried  in  the  side-pocket, 
but  large  enough  to  impart  full  information  of  the  sub- 
ject of  which  it  treats. 


Editorial. 


To  Our  Subscribers, — In  sending  out  the  first  number 
of  a  new  volume  of  the  Medical  News — the  fourteenth 
volume — we  will  say  to  our  subscribers  that  we  wish 
them  all  "A  Happy  New  Year."  Many  of  our  subscribers 
have  been  with  us  from  the  beginning  of  the  journal, 
and  we  feel  towards  them  as  if  they  were  old  personal 
friends.  The  large  majority  of  them  we  have  never  met, 
but  they  seem  to  us  as  if  we  had  always  had  an  intimate 
acquaintance  with  them. 

We  expect  that  the  coming  volume  will  be  much  su- 
perior to  any  previous  volume.  Quite  a  number  of  emi- 
nent gentlemen,  who  have  never  before  contributed  to 
the  pages  of  the  Medical  News,  have  promised  to  write 
for  it. 

$  |It  should  be  kept  in  mind  that  the  News,  each  month, 
contains  seventy-two  pages,  or  864  pages  for  the  year. 
With  a  trifling  cost  for  binding,  at  the  close  of  a  volume, 
a  subscriber  has  a  large  octavo  volume,  equal  in  size  and 
amount  of  reading-matter  to  a  work  for  which  a  publisher 
would  charge  six  or  seven  dollars,  costing  but  two  dol- 
lars. In  addition  to  this,  the  information  contained  in  the 
journal  will  be  two  or  three  years  in  advance  of  the  text- 
books printed  the  same  year.  Besides,  the  medical 
journal  has  a  large  variety  of  reading-matter  in  every 
department  of  medicine,  forming  quite  a  library  ;  while 
the  text-book  or  monogram  is  confined,  in  its  range,  to  a 
single  subject.  A  physician  who  has  thus  the  opportu- 
nity, for  a  trifling  sum,  to  add  to  his  library  every  year  a 
very  large  medical  book,  bringing  up  the  various  depart- 
ments of  medicine  to  date,  and  does  not  improve  the 
opportunity,  certainly  cares  but  little  about  his  profes- 
sion. Such  a  one  practices  medicine  only  for  what  little 
money  he  can  make  out  of  it,  and  places  no  value  what- 
ever upon  knowledge. 

We  hope  our  friends  will  remit  their  subscription 
money  without  delay;  and,  not  only  so,  but  that  each 
one  will  strive  to  send  us  one  or  more  new  subscribers. 
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A  little  effort  on  the  part  of  our  friends  will  enable  us 
to  double  our  subscription  list.  We  would  not  ask  any 
one  to  assist  in  increasing  the  circulation  of  the  Medical 
News,  if  we  only  would  be  benefited.  But  such  would 
not  be  the  only  result,  by  any  means.  The  profession  at 
large  could  not  but  be  benefited  by  the  large  circulation 
of  such  a  journal,  filled,  as  each  number  is,  by  most  val- 
uable reading-matter.  And  then  our  pages  are  open  for 
the  dissemination  of  any  items  of  news,  that  any  sub- 
scriber may  be  in  possession  of,  that  would  be  of  general 
interest.  Every  one  of  our  patrons  can  feel  that  the 
journal  is  his  own  property,  so  far  as  bringing  any  legiti- 
mate subject  before  the  profession  in  a  proper  manner. 

To  use  a  hackneyed  expression,  "  Now  is  the  time  to 
subscribe."  Before  the  issue  of  the  February  number, 
we  hope  to  have  inserted  in  our  subscription  book  the 
names  of  very  many  physicians  who  have  never  before 
taken  the  MEDICAL  NEW8,  We  have  noticed  that 
when  a  medical  man  has  concluded  to  take  it  for  a  year, 
he  continues  to  be  a  permanent  subscriber,  and  not  un- 
frequently  writes  to  us  that  he  can  not  get  along  without 
it.     We  have  received  hundreds  of  such  letters. 


Small-pox. — This  disease  seems  to  be  prevailing  pretty 
generally  throughout  the  country.  We  hear  from  it  at 
all  points.  In  Cincinnati  an  epidemic  of  a  mild  charac- 
ter has  existed  for  some  weeks — probably  not  more 
than  one  in  fifteen  or  twenty  cases  dying. 

It  is  now  close  on  to  a  hundred  years  since  Jenner  dis- 
covered vaccination,  and  yet  this  horrible  disease,  small- 
pox, continues  to  destroy  its  tens  of  thousands.  Why  is 
this  ?  In  vaccination  the  profession  believes  a  sure  pre- 
vention of  the  disease  has  been  found,  and  yet  its  rav- 
ages have  not  been  staid.  There  must  be  inefficiency 
somewhere.  There  must  be  either  great  neglect  in  mak- 
ing use  of  proper  vaecination,  or  it  is  more  or  less  tem- 
porary in  its  protective  power,  and  consequently  needs  to 
be  repeated. 

Inert  matter,  no  doubt,  is  frequently  employed  that  is 
followed  by  local  inflammation  and  swelling,  simulating, 
to  some  extent,  the  phenomena  resulting  upon  a  genuine 
vaccination,  but  which  really  is  the  consequence  of  inoc- 
ulation with  decaying  animal  matter.  Such  an  operation, 
of  course,  not  being  a  genuine  vaccination,  can  not  pro- 
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tect,  and  the  subject  of  it  will  take  small-pox  whenever 
exposed.  Believing  himself,  however,  to  be  properly  vac- 
cinated, he  rests  his  faith  upon  it,  regarding  himself  se- 
cure, but,  in  fact,  continues  ready  to  be  a  victim, 

A  prolific  cause  of  so  many  persons  .continuing  to  be 
liable  to  small-pox  so  soon  as  the  disease  has  made  its 
appearance  at  any  place,  and  thus  aid  in  starting  up  a 
wide-spread  epidemic,  notwithstanding  the  discovery  of 
vaccination,  is  that  with  large  numbers  a  single  vaccina- 
tion fails  to  protect,  though  in  every  respect  it  may  be  a 
genuine  one.  Every  physician  knows  that,  notwithstand- 
ing it  is  the  rule,  an  attack  of  small-pox  gives  immunity 
from  future  attacks,  yet  persons  do  take  small-pox  a  sec- 
ond time,  and  we  have  heard  of  death  resulting  from  a 
third  attack.  As  it  is  admitted,  then,  that  protection 
again? t  small-pox  does  not  always  follow  upon  having  the 
disease,  although  it  is  the  rule,  it  is  certainly  reasonable 
to  suppose  that  exceptions  frequently  take  place  of  vac- 
cinations failing  to  protect. 

It  may  be  asked,  how  is  it  to  be  known,  when  a  person 
has  been  vaccinated,  whether  the  operation,  in  his  case, 
will  protect  him  from  small-pox?  We  can  only  know  by 
revaccination  ;  feeling  assured  that  if  a  second  vaccination 
"takes,"  he  was  not  protected  by  the  first.  And  revaccina- 
tions,  we  consider,  should  be  continued,  one  after  the 
other,  until  the  subject  is  no  longer  affected  by  the  oper- 
ation; and  then,  and  not  until  then,  can  it  be  certain  that 
immunity  from  small-pox  has  been  attained.  We  have 
seen  on  the  arm  of  an  individual  as  perfectly  a  character- 
istic cicatrix  of  a  genuine  vaccination  as  was  ever  made, 
and  yet  the  person  afterwards,  was  attacked,  not  by  vario- 
loid, but  by  severe  small-pox,  leaving  the  face  terribly 
scarred.  In  this  case,  vaccination  had  failed  completely  in 
securing  any  protection  whatever  from  small-pox. 

It  is  supposed  by  some  authorities  that  the  protection 
from  small-pox  produced  by  vaccination  is  permanent — 
not  becoming  destroyed  or  weakened  by  time.  Most 
physicians,  however,  seem  to  believe  that  time  does  nul- 
lify its  influence.  A  popular  notion  is,  that  its  protective 
power  lasts  for  only  seven  years.  How  such  a  notion 
originated  we  do  not  know.  That  it  is  incorrect,  our  own 
experience  proves.  We  have  known  the  efficacy  of  vac- 
cination to  be  in  full  activity  after  many  multiples  of 
seven  years.    Our  experience  has  led  us  to  consider  it 
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probable  that  a  successful  vaccination  previous  to  puberty 
will  continue  efficient  until  that  time,  but  that,  at  that 
period,  such  changes  may  take  place  in  the  system  as  to 
modify  its  influence,  and  consequently  that  it  is  safer  to 
repeat  it  after  puberty  has  been  established.  After  the 
period  of  puberty,  we  have  no  doubt  a  successful  vacci- 
nation maintains  its  protective  power  the  remainder  of 
life. 

There  can  be  no  doubt  but  that  we  have  in  vaccination 
a  sure  protection  against  small-pox;  and  the  only  reason 
that  the  dread  disease  has  not  been  stamped  out  long  ago  is 
simply  because  ignorance  in  physicians  and  ignorance  in 
the  laity  has  prevented  the  intelligent  use  of  it.  If  only 
genuine  matter  was  used,  and  it  intelligently  employed, 
the  disease  would  soon  cease  to  exist. 


Sanitary  Convention. — There  will  be  held  at  Ann 
Arbor,  Mich.,  February  28  and  March  1,  by  invitation  of 
the  citizens,  a  Sanitary  Convention  under  the  auspices  of 
the  State  Board  of  Health.  The  sessions  on  the  first  day 
will  be  at  3  P.  M.  and  7:30  P.  M.  On  the  second  day  at 
9:30  A.  M.,  2:30  P.  M.,  and  7:30  P.  M.  During  each  ses- 
sion of  the  Convention  there  will  be  one  or  more  ad- 
dresses or  papers  on  some  subject  of  general  interest  per- 
taining to  public  health,  each  paper  to  be  followed  by  a 
discussion  of  the  subject  treated. 

A  committee  have  chosen  the  following  officers:  Pres- 
ident, Judge  T.  M.  Coolev  ;  Vice-Presidents,  W.  F.  Breakv, 
M.D.,  Judge  W.  D.  Harriman,  Hon.  Israel  Hall,  C.  W. 
Warden, Esq.,  H.  i?J.  Brown,  Esq.,  Richard  Hudson,  Esq.; 
Secretary,  V.  C.  Vaughan,  M.D. 

Manufacturers  of  and  dealers  in  all  kinds  of  sanitary 
apparatus  or  appliances  are  invited  to  send  specimens  of 
their  articles  for  exhibition  at  this  Convention.  A  lull 
description  of  each  article  must  be  forwarded  to  the  Sec- 
retary of  the  Convention,  with  application  tor  space. 
Judges  will  be  appointed  to  examine  the  various  articles 
on  exhibition,  and  certificates  of  merit  will  be  awarded 
to  such  articles  as  are  deemed  worthy. 

There  will  be  an  address  of  welcome  by  the  Mayor.  Also 
an  address  by  the  President  of  the  Convention,  Judge 
Cooley. 

Among  the  subjects  to  be  presented  and  discussed  are 
the  following:     (1)  Ventilation;  (2)  Causes  of  Insanity ; 
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(3)  Injuries  to  Health  from  Overflowed  Lands  and  from 
Milldams  and  other  Obstructions  in  Rivers ;  (4)  Water 
Supply  and  Disposal  of  Waste  Matter;  (5)  School  Life 
and  Hygiene. 


Vivisection. — This  is  a  subject  that  is  exciting  a  great 
deal  of  attention  in  England.  Quite  a  number  of  would- 
be  humanitarians,  or  of  individuals  who  are  desirous  of 
obtaining  notoriety  as  such,  have  been  making  themselves 
conspicuous  by  interfering  with  the  researches  of  scien- 
tific men.  Among  the  meddlers  we  have  heard  of  a 
woman.  Whether  or  not  she  is  married  and  has  children 
we  do  not  know ;  but,  if  she  is  a  mother,  we  feel  sure 
that,  if  the  facts  were  investigated,  it  would  be  disclosed, 
while  she  is  looking  after  the  welfare  of  weasels,  Tom- 
cats, skunks,  and  monkeys,  her  children  are  grossly  neg- 
lected— having  soiled  faces  and  hands,  fighting  one  an- 
other, falling  down  stairs,  crying  at  times  for  something 
to  eal,  etc. 

We  learn  from  a  London  letter  that  the  first  attempt  to 
embarrass  physiologists  and  pathologists  in  their  re- 
searches by  vivisection  was  made  in  1874  by  the  Society 
for  the  Prevention  of  Cruelly  to  Animals.  The  letter  does 
not  state,  but  we  believe  that  at  that  time  a  distinguished 
French  pathologist,  whose  name  we  can  not  call  to  mind, 
was  prepared  to  deliver  a  lecture  before  a  body  of  very 
eminent  English  physicians  who  had  already  assembled 
to  hear  him.  Just  as  he  was  ready  to  proceed  with  his 
lecture,  oflicers  of  the  law,  at  the  instigation  of  the  ''So- 
ciety lor  the  Prevention  of  Cruelty  to  Animals,"  made 
their  appearance  and  interrupted  the  meeting.  A  prose- 
cution was  instituted,  but  was  not  successful.  The  lecture, 
however,  which  was  to  have  been  illustrated  by  vivisec- 
tions, was  put  a  stop  to,  which  was  a  source  of  satisfac- 
tion, to  some  extent,  to  the  Prevention  of  Cruelty  to  An- 
imals Society.  It  was  stated  that  the  distinguished  French 
scientist  returned  to  Paris  tilled  with  disgust  of  English- 
men, English  laws,  and  English  customs  generally,  while 
the  eminent  English  physiologists  and  pathologists  sep- 
arated exceedingly  mortified  in  consequence  of  the  treat- 
ment received  by  the  learned  foreigner  whom  they  had 
invited  over  to  lecture  to  them,  and  who  was  their  guest. 
In  1876,  Parliament  enacted  a  law,  the  provisions  of 
which  are — "That  no  experiment  calculated  to  give  pain, 
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or  inflict  a  serious  injury,  may  be  performed  on  any  living 
vertebrate  animal,  except  by  a  person  holding  a  license 
Irom  the  Home  Secretary,  and  in  a  licensed  place.  An 
anesthetic  must  be  employed  during  the  whole  duration 
of  the  experiment,  and  the  animal  must  be  killed  before 
the  effects  of  the  anesthetic  have  passed  off.  Should  it 
be  essential  to  the  experiment  in  question  that  anesthetics 
be  not  used,  or  that  the  animal  be  allowed  to  recover 
from  their  effects,  then  a  separate  and  special  certiticate 
for  this  purpose  must  be  obtained.  The  dog,  cat,  horse, 
ass  and  mule  are  specially  exempted  from  vivisectional 
experiments,  unless  it  is  shown  that  the  object  of  any  ex- 
periment will  be  frustrated  unless  performed  on  them. 
The  applications  for  licenses  and  certificates  have  to  be 
signed  by  a  president  ot  one  of  the  medical  corporations 
and  a  professor  in  medicine,  physiology,  etc.,  in  some 
British  university," 

The  restrictions  and  annoyances  which  have  followed 
upon  this  law  have  proved  so  great  that  nearly  all  scien- 
tific research  through  vivisection  has  been  stopped 
throughout  England.  Such  men  as  Lister,  Ringer,  Ferrier 
and  Fraser  have  in  this  way  been  prevented  from  contin- 
uing their  important  investigations  in  their  country. 

We  copy  the  following  example  illustrating  the  ridic- 
ulous workings  of  the  law  by  which  foreign  savants^ 
guests,  as  it  were,  of  the  nation,  are  prosecuted  and 
treated  with  indignity  : 

"Such  men  as  Inster,  Ringer,  Ferrier  and  Fraser  have 
in  this  way  been  prevented  from  continuing  their  import- 
ant investigations  in  this  country. 

"The  intensity  of  the  opposition  to  this  form  of  scien- 
tific research  has  been  well  illustrated  this  week.  During 
the  meetings  of  the  Congress  the  function  of  the  cere- 
bral cortex  was  discussed  in  the  physiological  section,  and 
Prof.  Goltz  described  some  experiments  on  dogs,  from 
which  he  deduced  that  the  cortex  acted  as  a  whole.  Dr. 
Ferrier  joined  in  the  discussion  and  detailed  another  se- 
ries of  experiments  performed  on  monkeys,  which  showed 
that  different  parts  of  the  cortex  cerebri  had  different 
junctions.  Subsequentl}"^  about  one  hundred  physiolo- 
gists met  at  King's  College  Laboratory,  and  inspected  a 
dog  of  Goltz's  and  two  monkeys,  on  whom  Dr.  Yeo  had 
operated  many  months  before,  one  of  which  was  deaf  and 
the  other   partly    paralyzed    on    one    side.     Dr.    Ferrier 
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spoke  and  pointed  out  how  the  condition  of  these  monkeys 
supported  his  views.  A  summons  was  taken  out  against 
liira  for  this,  and  counsel  attempted  to  prove  that  because 
Dr.  Ferrier  had  examined  these  monkeys  and  compared 
them  together,  he  had  conducted  an  experiment  with 
them  which  he  was  not  entitled  to  do  without  a  license, 
and  that  he  had  been  a  party  to  keeping  the  animal 
alive  after  the  anesthesia  had  passed  off.  The  magistrate 
quickly  dismissed  the  summons." 

There  is  no  doubt  but  that  vivisections  have  been  car- 
ried to  excess  in  some  countries,  as  in  France,  and  need- 
less cruelties  been  perpetrated  upon  animals  ;  but  when 
properly  performed,  under  proper  circumstances,  much  is 
done  by  them  in  advancing  science.  Very  much  of  the 
phenomena  of  the  nervous  system,  now  understood,  we 
would  be  entirely  ignorant  of  unless  we  had  been  en- 
lightened by  vivisection.  But  cruelty  is  not  necessarily 
attached  to  vivisections,  if,  l)y  it,  the  infliction  of  pain  is 
meant.  By  means  of  anesthetics  no  pain  whatever  need 
be  inflicted;  and  we  can  scarcely  imagine  an  instance  in 
whicli  it  would  be  necessary  for  the  completeness  of  the 
experiment  to  do  without  an  anesthetic.  On  the  contrary, 
by  its  use,  generally,  the  vivisection  is  rendered  more 
perfect  and  satisfactory.  The  shock  which  would  follow 
upon  an  operation,  when  an  animal  is  conscious,  and 
which  would  interfere  very  much  with  the  regular  phe- 
nomena, is  largely  avoided,  and  what  is  also  very  im- 
portant, the  struggles  of  the  animal  are  gotten  rid  of. 

It  is  to  be  hoped  that  the  profession  of  the  different 
States  of  this  country  will  jealously  watch  any  proposi- 
tions to  pass  any  laws  that  may  interfere  with  this  im- 
portant means  of  advancing  science.  It  is  much  easier 
to  prevent  the  enactment  of  improper  laws  than  it  is  to 
repeal  or  modify  them  after  they  have  been  enacted. 
Had  the  prolession  in  England  been  on  the  alert  when  a 
number  of  the  silly  and  ignorant  members  of  the  Society 
for  the  Prevention  ol  Cruelty  to  Animals  were  proposing 
their  absurd  enactments,  they  could  probably  have 
brought  about  such  modifications  as  that  a  law  having 
only  pro])er  restraints  upon  excesses  and  cruelty  in 
vivisections  would  have  been  passed. 


Complimentary.; — Although  we  have  received  hundreds 
of  letters  in  which  the  Medical  News  has  been  mentioned 
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in  the  most  complimentary  terms,  yet,  considering  it 
rather  in  bad  taste  to  quote  the  laudatory  remarks  of  our 
friends  in  their  private  letters,  we  have  always  avoided 
publishing  anything  thus  said  about  us.  In  other  medical 
journals,  however,  it  is  a  very  common  sight  to  see  letters 
printed  that  have  been  received  containing  praises  of 
them. 

Since  our  last  issue,  completing  the  volume  of  1881, 
we  have  received  so  many  letters  containing  commenda- 
Lious  of  the  Medical  News,  we  have  thought  we  would, 
for  once,  make  a  departure  from  our  usual  course,  and 
publish  a  few  lines  in  praise  of  our  journal,  taken  from  one 
of  the  letters  selected  at  random  from  very  many  others 
containing  similar  remarks.     We  quote  as  follows: 

Freeport,  Mich.,  Jan.  12,  1882. 
J.  A.  Thacker,  M.  D.  : 

Bear  Sir:—*  *  *         *         *  *         *         * 

I  have  been,  and  am  still,  taking  a  number  of  medical 
journals — some  of  which  the  subscription  price  is  live 
dollars  a  year — but  I  find  none  of  them  as  practical  as 
the  Cincinnati  Medical  News.  I  would  not  be  willing  to 
exchange  it  for  any  other  medical  journal  I  am  acquainted 
with.  I  am,  very  truly,  yours, 

J.  A,  De  Vore. 


Spare  Minute  Series.     The  Might  of  Kight.     From  the 
Writings    of    Wm.   Ewart   Gladstone.     Selected    by 
E.  E.  Brown.     With  an  Introduction  by  John  D.  Long. 
12mo.     Pp.  300.     Boston  :  D.  Lothrop  &  Oo. 
There  is  probably  no  greater  mind  in  the  world  at  this 
time   than  that  of    Mr.   Gladstone.     An  orator,    scholar, 
financier,  statesman,  premier,  and,  we  may  also  add,  theo- 
logian, lie  is  conspicuous  among  the  most  eminent  men 
of  the  world.     To  his  present  exalted  position  as  premier 
of  England,  he  has  raised  himself  by  his  great  powers  of 
mind,  overpowering  all  opposition,   and  compelling  rec- 
ognition from  the  Queen,  who  belittled  herself  and  brought 
contempt  upon  herself    by   eflforts  at  treating  him  with 
contempt.     Gilted  by  nature  with  more  than  ordinary  in- 
tellectual strength,  he  has  acquired  a  culture  of  mind  by 
study,  research,  reading,  observation,  and  reflection,  that 
makes   him   pre-eminently    superior.     With    classic    lore 
and  the  learning  of  modern  times  he  is  perfectly  familiar. 
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In  every  department  of  knowledge  he  exhibits  a  skill 
which  the  ordinary  mind  can  only  acquire  by  years  of 
study  in  one.  How  great,  how  stupendous  is  such  a  mind ! 
How  mighty  and  tar-reaching  is  its  grasp — how  extensive 
is  the  culture  and  learning  possessed  by  it ! 

The  little  work  whose  title  we  have  here  given  is  made 
up  from  what  we  might  properly  term  the  droppings  from 
the  overflowing  of  such  a  mind  as  that  of  Mr.  Gladstone 
— jewels  that  fell  from  the  casket  as  the  owner  mixed 
with  other  men.  There  are  found  in  it  expressions  in  re- 
gard to  beauty,  education,  Christianity,  the  holy  Scrip- 
tures, truth,  poetry,  literature,  religion,  and  quite  a  num- 
ber of  other  subjects. 

Under  the  heading  of  the  "Holy  Scriptures"  we  find  the 
following  expression:  "Few,  indeed,  are  there  among  us 
whose  religious  belief  and  system  has  actuallj^  been 
termed  either  from  Scripture  as  a  whole,  or  even  from 
that  limited,  but  singularly  precious,  portion  of  it  contained 
in  the  New  Testament.  What  we  suppose  to  be  from 
Scripture  is  really,  as  a  general  rule,  from  the  catechism, 
or  the  schoolmaster,  or  the  preacher,  or  the  school  of 
thought,  in  immediate  contact  with  which  we  have  been 
brought  up;  or,  perhaps,  it  has  come  from  the  pastor,  or 
from  the  parent,  and  in  some  cases  by  the  living  and  af- 
fectionate contact  of  mind  with  mind." 


LiSTERiNE. — Some  object  to  the  name  of  this  prepara- 
tion, derived  from  the  name  of  the  famous  surgeon. 
Lister.  But  what  does  a  name  signify,  if  the  article  itself 
is  all  right?  And  we  believe  that,  in  this  case,  it  is  all 
right. 

Listerine  is,  as  it  is  claimed  to  be,  a  powerful,  safe  and 
pleasant  antiseptic.  It  will  do  all  that  carbolic  acid,  and 
other  antiseptics,  will  do,  while  it  has  none  of  the  objec- 
tionable features  belonging  to  them.  It  does  not  soil  the 
clothes,  and  has  no  offensive  odor.  As  an  application  to 
ulcers  and  suppurating  wounds;  as  a  gargle  or  mouth- 
wash in  scarlatina,  scarlet  fever,  and  other  affections  of 
the  mouth  and  throat;  as  an  injection  in  leucorrhea, 
gonorrhea,  etc.,  it  will  be  found  invaluable.  We  have 
used  it  in  one  and  two  teaspoonful  doses  in  disordered 
stomach,  attonded  with  acid  eructations,  with  most  grat- 
ifying results.   When  the  eructations  were  of  a  fetid  char- 
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acter,  we  have  no  doubt  the  benefit  would  be  still  more 
marked.  Many  cases  of  gonorrhea  will  yield  to  it,  as  an 
injection,  without  any  other  treatment. 

We  have  not  yet  had  an  opportunity  to  observe  its 
action,  by  the  microscope^  on  bacteria;  but  we  intend  to 
soon,  and  will  report.  However,  its  action  as  an  anti- 
sej)tic  shows  pretty  conclusively  what  would  be  the  effect. 
The  advertisement  of  it  will  be  found  in  our  advertising 
pages. 

A  Fatal  Disease  Contracted  from  a  Horse. — A  curious 
suit  for  damages  has  been  brought  against  the  Heston- 
ville,  Mantua  and  Fairmount  Passenger  Railway  Com- 
pany, by  Widow  Mary  Loughrey.  Michael  Loughrey, 
who  was  Mrs.  Loughrey's  husband,  was  employed  as  a 
driver  by  the  company,  early  in  1880.  The  horses  at- 
tached to  his  car,'it  is  alleged,  were  afflicted  with  gland- 
ers. Michael  contracted  the  disease.  Dr.  D.  Hayes 
Agnew,  and  other  eminent  physicians,  were  called  in, 
but  they  could  not  control  the  malady.  Loughrey  suf- 
fered intensely  for  about  six  weeks,  when  he  died.  Mrs. 
Loughrey  claims  that  the  company  was  legally  obliged 
to  employ  horses  of  sound  health.  She  claims  $20,000 
damages  lor  her  husband's  life,  sacridced,  as  she  charges, 
through  the  company's  neglect. 


Suits  for  Malpractice. — Prof.  R,.  A.  Vance,  of  Cincin- 
nati, delivered  an  interesting  lecture  on  ''Knee  Joint  In- 
juries and  Inflammation,"  before  the  N.  W.  O.  Med.  Asso- 
ciation, and  their  medico-legal  aspects,  during  which  he 
made  the  startling  statement  that  he  was  cognizant  of 
nearly  fifty  suits  for  malpractice,  now  pending,  within  a 
radius  of  about  100  miles  of  Cincinnati ;  nearly  all  of 
them  being  brought  by  impecunious  parties  against  men 
of  average  ability,  who  had  accumulated  sufiicient  means 
to  tempt  the  cupidity  of  the  plaintiffs  and  their  accom- 
plices. A  malpractice  suit,  under  our  present  laws,  is  a 
better  venture  than  a  lottery  to  most  of  these  parties; 
as  there  can  be  no  loss,  but  may  be  great  gain. 


Small-Pox  Decreasing  in  New  York. — At  the  present 
writing,  small-pox  seems  to  be  on  the  decrease  in  New 
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York.  For  the  week  ending  December  3,  thirty-three 
cases  were  reported,  while  there  were  but  seventeen  for 
the  week  ending  December  10.  This  result  is  due  to'the  very- 
thorough  manner  in  which  each  new  case  is  followed  up 
by  the  Board  of  Health.  Whenever  a  case  is  reported,  the 
patient  is  immediately  removed  to  the  Riverside  Hospital 
on  Blackwell's  Island,  and  each  occupant  in  the  house  in 
which  the  case  occurred  is  vaccinated.  A  physician  then 
visits  the  house  every  day  for  two  weeks  thereafter,  and 
thus  any  new  outbreak  is  easily  controlled. 


Dr.  William  E.  Butler,  a  staflF  officer  of  General  Jack- 
son in  the  war  of  1812,  died  at  Jackson,  Tenn.,  a  few  days 
ago,  aged  ninety-two  years.  Once  he  was  deleated  by 
Davy  Crockett  for  the  Tennessee  Legislature.  He  owed 
his  defeat  to  the  fact  that  he  had  a  carpet  on  his  floor. 
Crockett  proclaimed  from  the  stump:  "Why,  my  fellow- 
citizens,  my  aristocratic  and  wealthy  competitor  walks 
every  day  on  store  goods  finer  than  any  of  your  wives  or 
daughters  ever  wore." 


Death  Under  Chloroform  and  Ether. — Last  week  a  pa- 
tient died  at  the  Great  Northern  Hospital  whilst  under 
the  influence  of  a  mixture  of  chloroform  and  ether  ad- 
ministered preparatory  to  the  removal  of  the  nail  of  the 
great  toe.  The  anaesthetic  was  given  on  lint,  and  the 
operation  was  completed,  when  it  was  discovered  that 
the  pulse  had  ceased,  and  the  patient  succumbed  in  spite 
of  every  efi"ort  adopted  to  restore  animation. — Lancet. 


Virchow  recently  celebrated  the  twenty-fifth  anniver- 
sary of  his  appointment  to  a  professorship  in  the  Univer- 
sity of  Berlin.  He  has  also  been  re-elected  to  the  Ger- 
man Parliament. 


The  Chicago  medical  authorities  state  that  persons 
come  to  the  health  office  every  day  afiected  with  small- 
pox and  apply  for  admission  to  the  pest-house. 


PARKE,  DAVIS  &  CO.,  Detroit,  Mich., 

MANUFACTURING  CHEMISTS. 


Fluid  Extracts. 


We  manufacture  a  full  line  of  flaid  extracts, 
botb  officinal  and  non-officinal,  Making  a  spe- 
cialty of  the  newer  additions  to  the  materia 
medica.  By  our  process,  we,  as  fully  as  is  pos- 
sible, exhaust  the  medicinal  principles  of  the 
drug.  By  the  strictest  care  taken  in  the  selec- 
tion of  the  crude  material,  and  the  most  ap- 
proved process  of  manufacture,  operated  by  tiie 
hitihest  skill,  we  succeed  in  producing  fluid 
extfticts  which  are  unexcelled  and  rarely  equal- 
ed for  fullness  and  constancy  of  strength. 


Sugar-Coated  Pills, 

OVIFORM  AND  ROUND. 

Our  pills  are  made  entirely  by  hand,  from 
the  purest  materials,  and  are  sugar-coated  by 
a  method  avoiding  the  use  of  heat  above  90°  F. , 
without  impairing  either  their  efficacy  or  sol- 
ubility. 

For  solubility,  regularity  of  shape  and  beauty 
of  finish  they  are  excelled  by  none. 

They  are  coated  while  the  mass  is  yet  soft,  and 
will  remain  in  same  condition  for  years. 

Special  formulae  made  and  coated  to  order, 
when  desired,  in  lots  of  3,000  or  upwards. 


Medicated  Lozenges. 

Lozenges  are  of  use  in  pharyngeal  troubles 
that  yield  to  ordinary  medication.  By  being 
slowlydissolved,  the  medicament  they  contain 
is  brought  into  contact  with  the  diseased  mu- 
cous membranes,  and  hence  a  beneficial  influ- 
ence, local  as  well  as  general,  is  exerted.  In 
this  respect  they  are  of  inestimable  value  to 
public  speakers,  teachers,  singers,  etc.,  as  they 
are  handy  to  carry  about  the  person.  In  cer- 
tain diseases  of  children,  in  worms,  dyspepsia, 
and  iu  cases  where  it  is  desirable  to  carry  the 
remedy  about  the  person  (as  with  travelers), 
the  lozenge  is  a  useful  form  for  a  medicament. 
We  mauulacture  fifty  formulae. 

Special  formula;  made  to  order  of  any  desired 
size,  shape,  color  or  flavor,  when  ordered  in 
quantities  of  three  pounds  or  more. 


Elixirs,Wines  and  Syrups. 


We  desire  to  call  the  attention  of  pharma- 
cists to  our  preparations  embraced  under  this 
head. 

Prepared  with  all  the  improvements  which 
long  practical  experience  and  high  medical  au- 
thority can  suggest,  we  offer  them  as  combin- 
ing with  therapeutical  value,  agreeableness  of 
taste,  and  elegance  in  appearance. 

We  put  them  up  in  pounds,  half  gallons  and 
demijohns. 

N.  B. — When  ordered  simply  in  "bulk," 
these  articles  will  be  sent  in  half-gallon  bottles. 
If  desired  in  four-ounce,  one  or  five  pound 
bottles,  or  in  demijohns,  please  specify. 


SPECIALTIES  AND  SUNDRIES. 


Cascara  Cordial. 

Choleate  Sodium. 

Monobromated  Camphor. 

Sanguis  Bovinus  Exsiccatus. 

Chem.  Pure  Chloroform. 

Nitrite  Amyl. 

Liquor  Ergot*  Purificatus. 

Chaulmoogra  Oil. 

Nitrite  Amyl  Pearls. 

Chlor-Anudyne. 

Chrysophauic  Acid. 

Picrate  Ammonium. 

Empty  Capsules. 

Crude  Petroleum  Mass. 

Pepsine  Liquid  Concentrated. 

Lactated  Pepsine. 

Dialyzed  Iron. 

Pepsine  and  Lacto-Phos.  Lime 

Saccharated  Pepsine. 

Distilled  Ext.  Witch  Hazel. 

Lozenges. 

Pure  Concentrated  Pepsine. 

Dr.  Warburg's  Tincture. 

Pure  Cold  Refined  White  Nor- 

Pancreatine. 

Ethydene  Dichloride. 

wegian  Cod  Liver  Oil. 

New  Remedies. 

Elixir  Salicylic  Acid. 

Quinine  Elixir. 

Acid,  Hydrobromic  Solution. 

Extract  Malt. 

Solution  Sclerotic  Acid. 

Acid,  Salicylic  Pure. 

Glycerated  Dialyzed  Iron. 

Sulpho-Carbolate  Sodium. 

Berberina  Hydrochlorate  (Hy- 

Gurjuu  Balsam. 

Syrup  Iodide  Iron. 

drastin  Mur.). 

Hvdrastia  (White  Alkaloid  of 

Yerba  Santa  Lozengeu, 

Berberina  Phosphate  (Hydras- 

Golden  Seal).   • 

Etc.,  Etc.,  Etc. 

tin  Phosphate). 

Menthol. 

CJOP«fCEIVTK,  .ACTIONS. 


Our  list  of  Concentrations  comprises  the  proximate  medicinal  principles  of  the  several  plants 
named,  either  combined  in  the  form  of  a  powder,  consisting  of  two  or  more  constituents,  or 
isolated  in  the  form  of  a  powdered  alkaloid  or  resinoid.  These  are  a  very  eligible  form  in  which 
to  administer  medicines,  and  are  highly  prized  by  many.    Put  up  in  ounce  bottles  and  bulk. 


For  Descriptive  Circular  and  Price  List  of  above,  send  to 

Parke,  Davis  St,  Co.,  Detroit,  Mich. 


PARIS,  1867 


iSTS,  VIENNA. 


Prize  Medal. 


Silver  Meda 


Gold  Medal. 


Medal  of  Merit 


BOUDAULT'S  PePSINE, 

And  Fine,  Elixir,  Syrnp,  Pills  and  lozenges  of  Pepsinc. 

Since  1854,  when  Pepsine  was  first  introdnced  by  Messrs.  Corvisart  and  Bottdaitlt, 
-Boudault's  Pepsine  has  been  the  only  jireparation  which  has  at  all  times  given  satia- 
-•    Jtory  resiilts.  . 

The  medals  obtained  by  Boudaulfs  Pepsine  at  the  difierent  exhibitions  of  »67, 
TTiS,  1S72,  and  recently  at  the  Vienna  Exhibition  of  1S73,  are  unquestionable  proofs  of  its 
e-icellence.  , 

In  order  'to  give  physicians  an  opportunity  to  judge  for  themselves,  all  Boudault  s 
Pepsine  will  hereafter  be  accompanied  by  a  circular  giving:  plain  directions  for  testmg  it. 
These  tests  will  enable  any  one  to  satisfy  himself  of  the  superiority  of  Boudaulfs 
Pepsine,  which  is  really  the  cheapest,  since  its  use  will  not  subject  physicians  and  patients 
Silike  to  disappointment. 

CAUTION.— In  order  to  guard  against  imitations  each  bottle  wiU  hereafter  be  sealed 
by  a  red  metallic  capsule,  bearing  the  stamp  of  our  trade  mark,  and  secured  by  a  band 
Laving  a  fac-siraile  of  the  medals,  and  the  signature  of  Ilottot,  the  manufacturer. 
Is  sold  iu  1  oz.,  S  oz.,  16  oz..  Bottles. 

E.  FOUGERA  &  CO.,  New  York, 

GENEJtAL  AGENTS  FOR  THE  U.  S. 


E.  FOUGERA  &  CO.'S 

Medicated  Globules. 

The  form  of  Globules  is  by  far  the  most  convenient  as  well  as  the  most  elegant  form 
for  administering  liquid  preparations  or  powders  of  unpleasant  taste  or  odor.  The  fol- 
lowing varieties  are  now  offered  : 

Globules  of  Ether ;  Chloroform  ;  Oil  of  Turpentine ;  Apiol ; 
Phosphorated  Oil,  containing  l-GOth  grain  of  Phosphorus; 

Phosphorated  Oil,  containing  l-30th  grain  of  Phosphorus; 

Tar ;  Venice  Turpentine  ;  Copaiba ;  Copaiba  &  Tar ; 
Oleo-Resin  of  Cubebs ;  Balsam  of  Peru ; 

Oil  of  Eucalyptus ;  Cod  Liver  Oil;  Rhubarb; 
Bi-carb.  of  Soda,  Sulph.  Quinia,  &c. 

'i'iie  superiority  of  these  Globules  over  other  forms  consists  in  the  ease  with  wMch 
they  are  taken,  and  in  their  ready  solubility  and  hence  promptness  of  action, 
l.iey  are  put  up  in  bottles  of  100  each. 
V  ff  descriptive  circulars  and  samples  address, 

.    E.  FOUaERA  &  CO., 
30  North  William  Street,  New  York. 


Samples  sent  free.         e®-Specify  PLANTEN'S  CAPSULES  on  order3.,fe(r      Sold  by  all  Druggists. 

The  Best  of  American  Manufacture. 

Known  as  Reliable  nearly  Fifty  Tears. 

Premium  for  "General  Excellence  in  Manufacture." 

H.  PLANTEN  &  SON.         -      ,-,  .     ^^^  William  Street,  N.  Y. 

HARD  AND  SOFT  CAPSULES  OF  ALL  DESCRIPTIONS. 

^0.  OC,  Largest.     17o.  5  Z,  Sn&lleat. 

( Order  bij  N'urriber  only.] 

Boxes  100  each. 


\iX^        ■^ult'^      %:5illiy 

EM:i*T^5ir   CAFSULES   (r   Sizes). 

Adapted  for  adrainistering  quinine  and  other  offensiye  or  nauseous  medicine,  free  from  taste  or  smell. 
Preventing  irritation  of  mouth  or  throat,  and  injury  to  the  teeth.    100  by  mail,  50  cents. 

i?.Eoa?^i_i  (sxj:pi='osiTo:E^'5r)  o  sizes) 

For  administering  medication  in  the  rectum,  are  most  readily  soluble  and  far  superior  to  the  ordin- 
ary Suppositories.     lOJ  by  mail,  .50  cents. 

We  also  have  Capsules  adapted  for  giving  medicine  to  Horses  or  Cattle,  two  sizes  (Ounce  and 
Half-Ounce),  round  or  pointed  end,  for  liquids  or  solids. 

N.  B. — We  make  all  kinds  of  Capsules  to  order. 

New  Articles  and  Capsuling  Private  Formulas  a  specialty. 


Sole  Agents  in  United  States  for  the  Great  English  Remedy,  BLAIR'S  GOUT  AND  RHEUMATIC  PILLS. 


THE 


iliaiiff  lis,  HiMiiali 


AND 


IiAFAirXSTTZ:  R.R. 

The  popular  Passenger  Route  to  and  from  the  East  <&  West, 


XHE    ONIiT  IiIN£    RUNWING    THROUGH    CARS  FROn  CINCINNATI  TO 

TH£  ailSSISiilPPl. 


The  popular  Kankakee  Route  to  Chicago  is  via  this  Line.  The  entire  train 
runs  through,  loithout  change.  Four  daily  trains  leave  the  Plum  Street  Depot,  and 
one  through  train  on  Sunday  Night.  Parlor  Cars  on  its  day  train  to  Chicago, 
without  change.  Pullman  Palace  Cars  on  all  night  trains.  All  passenger  trains 
of  this  Company  are  provided  with  the  Miller  Platform  and  Coupler  and  the  cele- 
brated "Westinghouse  Air  brake. 

Buy  and  see  that  your  tickets  read  via  this  line.     Baggage  checked  through. 


H.  J.  PAGE, 
Oeneral  Freight  and  Ticket  Ag't. 


JOHN  JilGAN, 

Gen'l  Passenger  Agent. 


GXisrciX2sri>r^i?x»  o. 


OLDEST  HOUSE  m  THE  WESTI 

(Established  1837.) 

MAX  ITirOGHEIR  &  SOH^ 

MANUFACTURERS  AND  IMPOBTKBS  OF 

If  ImI  llilf  lllOTi 


ORTHOP>£D!CAL  APPLIANCES, 

105  West  Sixth  St.  (Ohio  MedicalJCollege  Building),  Cincinnati,  0. 


Our  stock  comprises  a  full  assortment  of  Surgical  Instruments  in 
all  its  various'l)ranches,  and  to  whicli  we  add  constantly  new  inven- 
tions, approved  of  by  the  profession  here  and  abroad. 

A-Pparatuses  for  all  kinds  of  human  deformities  we  make  with 
all  the  latest  im,proveme7its,  as  recommended  by  the  best  authorities, 

An  experience  of  over  40  years  as  a  practical  instrument-maker, 
together  with  the  reputation  enjoyed  by  us  for  so  many  years,  will 
serve  as  a  guarantee  that  all  orders  will  be  promptly  and  satefac- 
torily  execued. 


Kirhwood's  Inhaler. 

This  is  the  only  complete,  reliable  and  effective  inhaler 
in  use,  arranged  for  the  direct  application  of  Muriate  of 
Ammonia  and  other  remedial  agents  in  the  state  of  vapor 
to  the  diseased  parts  of  the  air  passages  in  the  treatment  of 
catarrh  and  diseases  of  the  throat  and  lungs.  No  heat  or 
warm  liquids  required  in  its  use. 

It  is  entirely  different  from  the  various  frail,  cheap  in- 
struments that  have  been  introduced. 

KIRKWOOD'S  INHALER  is  accompanied  by  testi- 
monials of  the  highest  professional  character,  together  with 
carefully  prepared  formulas  for  use. 

Ketail  Price,  complete,  $5.00  ;  Small  size,  $3.60. 
A  liberal  discount  allowed  to  the  trade  and  profession. 

For  descriptive  pamphlets,  or  other  information,  address 

£.  FOUGERA  &  CO., 

30  N.orth  "Wiliam  Street,  New  York. 


DOCTOR   RABUTEAU'S 
Dragees,  Elixir  and  Syrup  of  Irou. 

^  The  numerous  experiments  made  by  the  most  distinguished  practitioners  of  our  days 
in  France  and  America  have  demonstrated  that  Dr.  Rabuteau's  preparations  of  Iron  are 
superior  to  all  other  chalybeates  in  the  treatment  of  Chlorosis,  Ancemia,  Debility,  Ex- 
haustion, Convalescence,  Weakness  of  Children,  and  all  diseases  caused  by  a  deterioration 
of  the  blood. 

Dr.  Rabuteau's  Dragees  (sugar  coated  pills)  do  not  blacken  the  teeth,  and  are  assimi- 
lated by  the  most  delicate  stomachs  without  causing  constipation.  Dose,  2  morning 
and  evening,  at  meal  time. 

Dr.  Rabuteau's  Elixir  is  especially  adapted  to  weak  persons,  whose  digestive  func- 
tions need  strengthening  or  stimulating. 

Dr.  Rabuteau's  Syrup  is  especially  prepared  for  children,  who  take  it  readily  because 
of  its  agreeable  taste. 

Prepared  by  CLIN  &  CO.,  Pharmacists,  Paris. 


r^aanPBgajuwBww 


the  fac-simile  of 
the  signature  of 


Blancard's  Pills 

OF  UNCHANGEABLE  IODIDE  OF  IRON.  * 

Blancard's  Pill.'?  of  Iodide  of  Irou  arc  so  scrupulously  prepared,  and  so  well  made, 
that  none  other  have  acquired  a  so  well  dcserv(  d  favor  among  physicians  and  i>hannaccu- 
tists.  Each  piU,  contaimng  one  grain  of  proto-iodido  of  iron,  is  covercrl  with  finely  pul- 
verised iron,  and  covcrscl  with  balsam  of  tolu.  Dose,  two  to  six  pills  a  day.  The  senumo 
have  a  reactive  silver  seal  attached  to  tlic  lower  part  of  tho  cork,  aud  a  green  label  ou  tho 
wrapper,  bearing 


Fharmacien,  JSfo.  40  Hue  Bonapaaie,  Taris. 
without  which  none  are  genuine. 


B.EWARE  OF  IMITATIONS, 


E.    SOHIEIP^^EI^,    XjOXJIS-VIXjLIE],   ICY., 

Manufactures,  by  his  Improved  Method, 

Which  has  proven  its  superiority  over  other  Pepsins  by  its  stability  and  uni- 
formity, and  by  its  indigestive  power  it  corresponds  to  the  standard  adopted  by  the 
Committee  on  the  Sixth  Revision  of  the  U.  S.  Pharmacopoeia,  which  is  as  follows: 
One  part  dissolved  in  500  parts  of  water,  acidulated  with  7.5  parts  of  hydrochlor- 
ic acid,  should  digest  at  least  50  parts  of  hard-boiled  Egg  Albumen  in  5  to  6  hours 
at  100°  to  104°  F. 

DRY  PEPSIN,  CONCENTRATED, 

Possessing  eight  times  the  strength  of  the  above  preparation.     Particularly  recom- 
mended to  manufacturers. 


Premiums  were  awarded  to  the  above  preparation  sat^the 

INTERNATIONAL  EXPOSITION  AT  VIENNA,  1873, 

AND   THE 

CENTENNIAL  EXPOSITION  IN  PHILADELPHIA. 


R.  A.  ROBINSON  «&  CO., 

LOUISVILLE,  KY., 

f II©  0@i©iitiit©i  liilgliii^ 

CONCENTRATEn  TINCTURES,  Etc, 

The  powders  are  put  up  in  bottles  of  one  ounce,  avoirdupois,  and  securely  sealed 
to  protect  them  from  the  action  of  the  atmosphere. 

CONCENTRATED  TINCTURES. 

Prepared  by  re-dissolving  the  '^active  principles"  in  alcohol  in  definite  propor- 
tions.    Put  up  in  bottles  of  2ozs.,  8ozs.,  and  lib. 


VACCINE  VIRUS. 

10  Ivory  Points,  Cow-Pox  Virus,  charged  on  both  sides,       -        $1  50 
1  Crust, 300 

Sent  by  mail  on  receipt  on  price. 

HATVO-BOOIi    OF    DPR.ACTICE. 

Employing  Ookcenteated  Medicines. 

by  b.  keith,  m.  d. 

Price, Fifty  Cents. 

"We  will  furnish  gratis,  on  application,  a  copy  of  our  "  Reviseb  and  Enlakqed 
Manual  of  the  Active  Principles  of  Indigenous  and  Foreign  Medicinal 
Plants,"  containing  short  accounts  of  each  preparation,  with  properties,  uses,  doses, 
etc-  also  Price  List.     Address  all  communications  to 

B.  KBITS  &  CO., 
I*.  O.  Box  1769.  No."41  fLiBERiY  Stbbkt,  New  York. 


WM.    AUTENRIETH, 

MANUFACTURER, 

Importer  and  Dealer  in 

Surgical,  Dentai, 


INSTRUMENTS, 

71  W.  Sixth  Street, 

CINCIHrNATI,  O. 

Repairing   done   to  order. 


KA»r£S  OF  APPA- 
RATUS. 


No.l. 
2. 
8. 
4. 
5. 
6. 
7. 


Bow  Leg. 

Sayre's  Hip  Joint. 

Truss. 

Artificial  Leg. 

Saddle  Bag. 

Abdominal  Belt. 

Elastic    Stocking, 
Knee  Cap,  etc. 

Weak  Ankle. 

Knock  Knee. 

Long  Hip  Joint. 

Extension  Shoe. 

Surgical  Instrumenta. 

Crutches. 

Shoulder  Braces. 

Spinal  Apparatus,  lat- 
eral. 

Autenrieth's    Club 
Foot  Shoes. 

Skeletons. 

Artificial  Eyesfglass). 

Autenrietli's  Kazors* 


Send  for  Circulars  for 
Measurements. 


BELLEVUE  HOSPITAL  MEDICAL  COLLEGE, 

CITY   OF  IVETT  YORK. 

SESSIOISr    OIF    1881-82. 

At  and  after  the  Session  of  1881-82,  the  College  will  return  to  its  former  requirements  as  regards  fees  a-nfi 
graduation,  viz.  :  those  i7i  force  before  the  Session  of  1880-81. 

THE  COLLEGIATE  YEAR  in  this  Institution  embraces  the  «f '  ular  Winter  Session,  and  a  Spring 
Session.  THE  REGULAR  SESSION  will  begin  on  Wednesday,  September  21,  1S81,  and  end  about  the 
midiile  c  ilarch,  1882.  During  this  Session,  in  addition  to  lour  didactic  lectures  on  every  week-day  ex- 
cept Satuiday,  two  or  three  hours  are  daily  allotted  to  clinical  instruction.  Atteodanee  upon  three 
regular  courses  of  lectures  is  required  for  graduation.  THE  SPRING  SESSION  consists  chiefly  of  rec- 
itations froiu  Text-Books.  This  Session  begins  about  the  middle  of  March  and  continues  until  the 
middle  of  June.  During  this  Session,  daily  recitations  in  all  the  departments  are  held  by  a  corps  of 
Examiners  appointed  by  the  Faculty.  Short  courses  of  lectures  are  given  on  special  subjects,  and  regu- 
lar clinics  are  held  in  the  Hospital  and  in  the  College  building. 


ISAAC  E.  TAYLOR,  M.  D., 
Emeritus  Professor  of  Obstetrics  and  Diseases  of  Women  and  Children,  and  President  of  the  Faculty. 
JAMES  R.  WOOD,  M.  D.,  LL.  D.,  FORDYCE  BARKER,  M.  D.,  LL.  D. 

Emeritus  Professor  of  Surgery.  Professor  of  Clinical  Midwifery  and  Diseases  of  Womou 

BENJAMIN  W.  McCREADY,  M.  D., 
Emeritus  Professor  of  Materia  Medica  and  Therapeutics,  and  Prof,  of  Clinical  Medicine. 


AUSTIN  FLINT,  M.  D., 

Professor  of  the  Principles  and  Practice  of  Medicine 

and  Clinical  Medicine. 

W.  H.  VAN  BUREN,  M.  D.,  LL.D., 

Professor  of  Principles  and  Practice  of  Surgery, 

Diseases  of  Genito-Urinaxy  System  and 

Clinical  Surgery. 

LEWIS  A.  SAYRE,  M.  D., 

Professor  of  Orthopedic  Surgery  and  Clinical 

Surgery. 

ALEXANDER  B   MOTT,  M.  D., 

Professor  of  Clinical  and  Operative  Surgery. 

WILLIAM  T.  LUSK,  M.  D., 

Professor  of  Obstetrics  and  Diseases  of  Women  and 

Children,  and  Clinical  Midwifery. 

PROFESSORS  OF  SPECIA 

HENRY  D.  NOYES,  M.  D., 

Professor  of  Opthalmology  and  Otology. 

J.  LEWIS  SMITH,  M.  D.. 

Clinical  Professor  of  Diseases  of  Children. 

EDWARD  L.  KEYES,  M.  D., 

Professor  of   Dermatology,  and   Adjunct  to  the 

Chair  of  Principles  of  Surgery. 

JOHN  P.  GRAY,  M.  D.,  LL.D., 

Professor  of  Psychological  Medicine  and  Medioal 

Jurisprudence. 

ERSKINE  MASON,  M.  D., 

Clinical  Professor  of  Surgery. 

JOSEPH  W.  HOWE,  M.  D., 

Clinical  Professor  of  Surgery. 


A.  A.  SMITH,  M.  D., 
Professor  of  Material  Medica  and  Therapeutic?,  nul 
Clinical  Medicine. 
AUSTIN  FLINT,  Je.,  M.  D., 
Professorof  Physiology  and  Physiological  Anatomy, 
and  Secretary  of  the  Faculty. 
JOSEPH  D.  BRYANT,  M.  D.. 
Professor  of  General,  Descriptive   and   Surgical 
Anatomy. 
R.  OGDEN  DOREMUS,  M.  D.,  LL.D., 
Professor  of  Chemistry  and  Toxicology. 
EDWARD  G.  JANEWAY,  M.  D., 
Professor  of  Pathological  Anatomy  and  Histology, 
Diseases  of  the  Nervous  System,  and  Clin- 
ical Medicine. 

L  DEPARTMENTS,  Etc. 

LEROY  MILTON  YALE,  M.  D., 
Lecturer  Adjunct  on  Orthopedic  Surgery, 

BEVERLY  ROBINSON,  M.  D., 
Lecturer  on  Clinical  Medicine. 

FRANK  H.  BOSWORTH,  M.  D., 

Lecturer  on  Diseases  of  the  Throat. 

CHARLES  A.  DOREMUS,  M.  D.,  Ph.  D., 

Lecturer  on  Practical  Chemistry  aud  Toxicology, 

and  Adjunct  to  the  Char  of  Chemistry  and 

Toxicology. 

FREDERICK  S.  DENNIS,  M.  D.,  M.  R,  C.  S., 

WILLIAM  H.  WELCH,  M.  D., 

Demonstrators  of  Anatomy. 

FACUIiTT  FOR  THE  SPRING  SESSION. 

T.  HERRING  BURCHARD,  M.  D., 

Lecturer  on  Surgical  Emergencies. 

ANDREW  R.  ROBINSON,  M.D.,  L.R.C.P.  &S., 

Edin.,  Lecturer  on  Normal  Histology. 

CHARLES  S.  BULL,  M.  D., 


FREDERICK  A.  CASTLE,  M.  D., 

Lecturer  on  Pharmacology. 

WILLIAM  H.  WELCH,  M.  D., 

Lecturer  on  Pathological  Histology. 

CHARLES  A.  DOREMUS,  M.  D.,  Ph.  D., 


Lecturer  on  Animal  Chemistry. 


Lecturer  on  Ophthalmology  and  Otology. 


FEES  FOR  TSE  REG1TEAR  SESSION. 

Fees  for  Tickets  to  all  the  Lectures,  Clinical  and  Didactic $H0  00 

Fees  for  Students  who  have  attended  two  full  courses  at  other  Medical  Colleges,  \  ^q  qq 

and  for  tiraduates  of  less  than  three  years'  standing  at  other  Medical  Colleges/ 

Matriculation  Fee ' .    =1°^ 

Dissection  Fee  (including  material  for  dissection) « 1"  J^" 

Graduation  Fee ••: T"C-i SI"' 

No  Fees  for  Lectures  are  required  of  Graduates  of  three  years'  standing,  or  ot  third-course  Stu- 
dents who  have  attended  their  second  course  at  the  Bellevue  Hospital  Medical  College. 

FEES  FOR  TKE  SPRING  SESSION. 

Matriculation  (Ticket  valid  for  the  following  Wint«i) • $5  00 

Recitations,  Clinics  and  Lectures ■"•  r?^ 

Dissection  (Ticket  valid  for  the  following  Winter^ ••••—• i"  W 

e«"FortheAQnualOircular  and  Catalogue,  givmg  full  Regulations  for  Graduation  and  other  inior- 
raaiioa  addrase  Prol.  AUSTIN  FLINT,  Jr.,  Sear«tai-y,  Bellevue  HospitfUi Medical  Goliege, 


JOITNSTOXE'S  IMPROVED 

ADAPTABLE  POROUS  FELT  SPLINTS. 


AHL'S  SPLINT  MANUFACTURING  COMPANY,  LIMITED, 
123  &  125  Souih  Elevenih  Streei,  PHILADELPHIA,  PA. 


THE  ADAPTABLE  POROUS  SPLINTS,  invented  and  improved  liy  "W.  'E.  JonNstosE.  have  tcMl  fcsfed  csffinsifdy  in  both 
civil  and  military  praotico  fur  a  number  of  years,  and  havo  been  endorsed  and  recommended  in  the  most  unqualified  mnnQCt  by 
tlio  cclehmtcd  and  dis;inp;i.shed  Surgeons  of  Amcrion. 

Tlicir  pnnsili/  is  n  peculiar  and  a  valuable  property.  While  tlic  materia!  is  firm  and  insoluble,  it  permits  readily  the  passaga 
of  air  and  fluids,  so  that,  on  one  hand,  the  heat  from  tho  inflamed  surface,  the 'perspiration,  and  tho  morbid"  exhalations,  arc  not 
confined,  to  the  d^itriment  of  the  patient,  as  is  ti'ic  case  in  etcrij  otlier  kind  of  splint,  but  pass  off  fi-cely;  and  on  the  other  hand,  lotions 
of  cold  or  B-arm -n-ater,  medicated  or  not  with  -weak  alcohel,  carbolic  acid,  arnica,  tincture,  solutions  of  the  sulphites,  etc.,  can  bo 
constantly  applied  without  disturbing  the  dressings.  This  it  will  readily  be  seen,  is  a  most  invulnablo  property  when  the  parts  are 
bmised,  lacerated,  filfed  Tvitli.  e.xtnvvasated  blood,  or  cijsipelatous,  and  give  these  splints  a  conspicuous  advantage  over  all  othcri 


Trom  TSAVK  S.  ITAMZtTOy^Jir.'DT,  Professor  of  Fractures  and  Dtslocationa  in  the  Bellevue 
SoseUal  Medical  College,  author  of  "A  Treatise  on  Fractures  and  Dislocations,"  clc^ 

Having  cxnmmed  carefully  JOHNSTONE^S  IMPROVED  ADAPTABLE  POROUS  FELT  SPLINTS,  I  feel  warranted 
jn  KTommending  them  to  the. Emfcssion  as  superior  to  all  other  inanufactuved-splints.  now  in  use.  They  possess  all  the  essential 
(jualitics  of  a  good  sjilint;  h.-vving  firmness,  pliability  .and  lightness.  FRANK  H   HAMILTON  M.  D. 

,  Prof.  MUilatn)  Surjert/  and  Fractures  and  Dishoalions,  Bellewo  Hospital  CoL 


JPmm  TSQF,  X>.  SAXES  A.QSEWt  Prof  ^Surgery,  ZTnivcrsUy  of  Penna, 

ion  CoESixoT,  Stp.eet,  PniLADELraii,  Fekruart/  8th,  1879; 
5319  AdaglablaMC  Splints,  formerly^knowa  as  those  ot  Dr.  Ahl,  'with  the  improvement  now  made  Tiy  W.  H.  Johnstone,  which! 
tifim.  ia  eveiy  ivaj  superior  to  the.  former^  Lrcgardl  as  very  excellent  appliances  in.  the  treatment  of  fractures. 

B.  HAYES  AGNEW, 
)   -   .  Prof.  iSwjEry,  LMversittj  of  Pcnnsi/lvania. 

Cuts  illustrating  the  different  Splints  constitulins  a.  Complete  Set, 

Supenor  forsanti  Radius, 


SPECIAL  NOTICE  TO  THE  PROFESSION  AND  TRADE. 

Our  pc%  heretofore  in  tho  inlroducaon  of  JOHNSTONE'S  IMPROVED  ADAPTABLE  POROUS  FELT  SPLINTS,  has  bcca 
to  confine  tho  sales  and  business  negotiations  directly  to  tho  Doctors  themselves,  declining  in  every  rase  to  sell  our  goo<l3  tlirougtv 
Dealers ;  we  having  assured  tlie  Profession  generally,  both  through  our  agents  and  catalogues,  IbalVOIIiWSTONE'S  IMPROVEQ 
SPLTA'TS  could  only  bo  obt.Tincd  by  subscription. 

We  widi  to  announce,  that. owing  to  the  large  demand  for  our  goods  and  tho  constant  importunity  on  tho  part  of  Surjeonf 
cveiywlicrc  to  place  oar  Splints  on  sale  with  their.Instniniont  Dealer  or  Dmggist,  to  alTonl  them  creator  cimvcnicncc  and  facility  iiv 
cbtainin;;  tlie  pieces  in  duplicate,  wo  havo  at  last  acceded  to  that  request,  and  hereafter  JOHNSTONE'S  CELEBRATED 
'FELT  SPLINTS  can  bn  obtained  at  most  dealersXln  Imtruments  and  Drug*  throughout  Ihs  United  States^  at  the  same  pries 
Which  they  were  heretofore  (old,  viz : 

.A  compttto  act,  twibrnctng  fifVfi  CSO^  i>leo«— flr«M/I^•/!l«/«^  adults  and  twonty-fivo  for  cMldrcn-~i»' thirty  ($30)  4Mar*, 
£j:1ra  or  ttuplicate  plezca  can  alwaya  t/e  oiftatned  from  your  ^EAXEB^  at  ono  doUar  eaclis 

JOHNSTONE'S  CELEBRATED  SBINAt  JACKET,  for  Cunature.s  and  Deformities,  have  met  with  unparalleled  sucoes*, 
and,  from  their  merit,  seemed  the  unqualified  eiirloi-bomenl  and  approbation  of  our' celebrated  orthopedic  specialists,  and  x>atliculaii 
esiuession  of  gratitude  from  the  patients  .who  are  wearing  Ihem.    too  ifulL  Information,  send  for  Descriptive  Circulars. 

Should  VDur  Instnnnent  deiilcc  Sati  to  MVQ  a  snBJ)Iy  ef  om  Sjjliuls,  and.  decline  to  cany  them  ia  stock;  orders  sent  to  Tia 
BlU  lecms  piomfji  aUenHoB.  . 

,  AHL'S  SPLINT  MANUFACTURING  CO.,  Limited, 

W.  H.  JOHNSTONE,  Manager. 
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THE 

VyTASHINGTON  CITY  ROUTE 

BAMORE  &  QHiM 

The  Shortest,  Quickest,  and  only  Direct  Route  to 
WITH  DIRECT  CONNECTIONS  FOR 

EIGIDID,  LIICESUE&,  IMU,  and  the  MM 

Philadelphia,  New  York,  Boston,  and  the  East. 

TllAVELEKS  DESIKING  A 

SPEEDY,  PLSASAHT,  AKD  COMFORTABLE  TRIP 


Should  remember  that  the 


Baltimore  and  Ohio  Eailroad 

Is  Celebrated  for  its 

Elegant  Coaches,  Splendid  Hotels,  Grand  and  Beautiful  Mountain  and  Valley 
Scenery,  and  the  many  points  of  Historical  Interest  along  its  line. 

[[^p^Fare  will  always  be  as  Low  as  by  any  other  Line. 

Fulkii  Palace  Cars  h  Tliroiigii  witkt  I!lia!i;s 

Between  the  Principal 

WESTERN  AND  EASTERN  CITIES. 


For  Through  Tickets,  Baggage  Checks,  Movement  of  Trains,  Sleeping  Car  Acconr- 
modatious,  etc.,  etc.,  apply  at  Ticket  Offices  at  all  Principal  Points. 

NORTH,  SOUTH.  EAST,  or  WEST. 

E.  JR.  DOREST,  L.  M,  COLE, 

Assistant  Gen'l  Ticket  Agent.  General  Ticket  Agent. 

THOS.  P.  BABJRT,  TBOS.  H.  SHARP, 

Western  Passenger  Agent.  Master  of  Transportation 
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AOKON  IiEIBIG,  tb*  greatest  autltorlty  onlnftmt  IMet,  states  tlkat  tlt« , 
majority  of  children  ttIjlo  die  under  one  year  of  age,  do  so 
from  tlie  effects  of  Improper  food,  or  from  the  Im- 
proper administration  of  the  food. 

H  O  RLIO  K^S  To  O  D. 

A.  Concentrated  Extract,  prepared  according  to  the  For^ 
inula  of  Baron  TAehig,  and,  unlike  other  Foods, 

IS  NOT  FARINACEOUS. 


It  Is  acknowledged  by  Physicians  to  be  the  best  Food 

Prof.  J.  Lei??ris  Smith  Says, 

speaking  of  HORIilCK'S  FOOD:  "Being  carefully  prepared,  according  to  Lle- 
BTg's  Formula,  by  Chemists  fully  comi)Utent,  it  possesses  certain  advautnges,  such  as  quick 
and  easy  preparation  and  a  pleasant  flavor,  and  is  therefore  highly  esteemed  by  those  who 
have  used  it."  [Pag^^i  of  the  fourth  edition  of  a  Treatise  on  Diseases  of  Infancy  and  VliHd- 
hood.  By  J.Lewis  Smith,  M.  D.,  etc.— \'i"'A\  Also,  speaking  in  another  place  [page  047]  of 
artificial  food  for  infants,  especially  those  suffering  from  intestinal  catarrh,  he  says:  "1  prefer 
Liebig's,  especially  II011iIjICK.'S  preparation  of  it." 

Report  from  Bellevue  Hospital,  New  York 

In  Tlie  Hospital  Gazette  for  Febtuary  6th.  1879  [pa^e  108]  Dr.  E.  Ilochheimer  makes  a 
report  from  Bellevue  Hospital  of  a  case  of  Infantile  Paralysis,  which  was  followed  by  an 
exhausting  diaiThwa — Speaking  of  the  treatment,  he  says:  "Her  condition  continued  un- 
changed for  the  nest  three  weeks;  she  was  put  upon  a  diet  consisting  principally  of  milk,  but 
the  diarrhoea  persisted  in  spite  of  opiates  and  astringents." 

"  Nov.  nth.— Milk  was  stopped,  and  she  was  put  upon  a  diet  of  HOBLICJCS  FOOD;  after 
this  she  began  to  mend,  the  diarrhcea  became  less  and  finally  disappeared ;  she  began  to  gain 
Uesh,  and  her  general  condition  was  much  improved." 

We  also  beg  to  refer,  by  permission,  to  the  following  eminent  med- 
ical men,  who  have  used  our  Food  extensively  in  their  practice  : — 
Prof.  DeLaskie  Miller,  (Rush  Medical  College);  Prof.  Wm.  H. 
Byford,  (Chicago  Medical  College) ;  Prof.  J.  Adams  Allen,  (Rush 
Medical  College);  Drs.  J.  P.  Oliver  and  C.  P.  Putnam,  (Har- 
vard Medical  School);  Prof.  Oawne,  (Cleveland  Medical  College); 
and  several  hundred  others,  whose  testimonial  letters  are  on  file  ia 
our  oflEice. 

PEICE,  75  Cents  psr  bottle.  Trial  Size,  40  Cents. 

sole:    Tilv^NTJF'^C'rXJRER.S : 

J.  &  W.  HORLICK  ^  CO.,  Racine,  Wis. 

WHOLESALE    AGENT,  I  LONDON  AGENTS. 

Oscar  KRK^S;,  I F.  NEWBERY  k  SONS, 

1670  Broadway.  New  York.        I    6l  Newgate  St.,  London,  E.  C,  Eng. 


__  ■  Physicians  will  confer  a  special  favor  by  sending  for '  smnple,  which  will  At 
fn-omptiy  and  cheetfuUj/ fumuJud,  cUher  by  tha  mannfaeiiwr«r»  or  tiior  Wujiemk 
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The  undersigned  is  prepared  to  make  Examinations  in 
Pathology  for  Physicians. 

;  Having  the  finest  Lenses,  made  by  the  best  makers  in 
the  world,  and  all  other  facilities,  he  will  guarantee  cor- 
rectness in  all  examinations. 

I  J.  A,  THACKER,  A.  M.,  M.  D.,  F.  R.  M.  S. 

OFWICE  Ojy  MEmCAJL  NEWS. 


L(§)     JlMLtS) 


m®^ 


m 


-■WHOLESALE  DEALERS  IN- 


Bf  If  s,  Lip#f  s,  MMmm 


BA.RE:S,    H3ERBS,    ItOOXS,    ETC. 

Manufact'ers  of  Resinoids,  Fluid  &  Solid  Extracts,  Syrups,  Tinctures,  Ointments,  Etc. 


Particular  attention  paid  to  Physicians'  orders;  all  Medicines  warranted  of  the  best 

quality;  Shop  Furniture,  Instruments,  and  Medical  Books 

furnished  at  lowest  prices. 

Southeast  Corner  Fifth  and  Race  Streets,  Cincinnati,  Ohlo< 


FRESH  VACCINE  VIRUS  CONSTANTLY  ON  HAND. 


WHAT  IS  NESTLES  MILK' FOOD? 


Its  Constituents  and  Preparation. 


Manufactured  only  at  Vevey,  Switzerland,  it  contains  nothing  but  Milk, 
Wheateu'  Bread  Crust  and  Sugar,  and  requires  only  water  to  prepare  it  for  use. 

The  Milk  is  cow's  milk  condensed  ui  vacuo  at  a  low  temperature,  to  the  form  of 
a  dry  powder,  so  that,  excepting  condensation,  the  properties  of  the  milk  remain  un- 
changed, while  its  freshness  is  preserved  unimpaired. 

The  Wheateu  Bread  Crust  is  prepared  from  the  best  wheat,  according  to  a 
peculiar  method,  which  preserves  all  the  nitrogenous  substances  and  makes  the 
Crust  rich  in  gluten,  while  by  being  baked  at  a  high  temperature  the  gluten  is  ren- 
dered soluble;  and  being  browned  tliroug'hout  to  a  certain  shade,  the  starch  is  con- 
verted into  dextrine,  thus  removing  a  very  forcible  objection  made  to  many  farina- 
ceous foods,  viz :  Infants  can  not  digest  starch  cells.  Further,  the  Crust  is  pulverized 
to  an  impalpable  powder. 

The  Sugar  added  is  cane  sugar,  not  for  the  purpose  of  sweetening,  as  it  is 
already  sufficiently  sweet  from  the  sugar  of  milk  in  the  condensation,  but  a  small 
percentage  for  the  purpose  of  supplying  the  carbon  requisite,  cane  sugar  being  about 
98  per  cent,  pure  carbon. 

These  constituents  are  then  united  in  such  proportions  that  by  the  addition  of 
water  only  (thus  doing  away  with  the  danger  of  milk,  usually  impure,  and  fre- 
quently diseased),  in  the  proportion  often  of  water  to  one  of  the  Food,  it  forms  a  liquid 
which  chemically  analyzed  will  be  found  to  be  almost  identical  with  the  chemical 
analysis  of  Woman's  Milk. 

Put  up  in  pound  tins,  hermetically  sealed.  Price  fifty  cents  per  tin.  A  pam- 
phlet, by  Prof.  H.  Lebert,  of  Berlin,  giving  full  particulars,  sent  to  any  address  on 
application  to 


THOMAS  LEEMING  &  CO.,  Sole  Agents, 

18  College  Place,  New  York  City. 


"We  would  also  call  attention  to  Nestle's  Condensed  Swiss  Milk,  as  the  richest  and 

purest  in  the  world. 


Contains  THE  ESSENTIAL  ELEMENTS  to  the  Animal  Organization 
— Potash  and  Lime; 

The  OXYDIZING  AGENTS— Iron  and  Manganese; 

The  TONICS— Quinine  and  Strychnine; 

And  the  VITALIZING  CONSTITUENT-^Phosphorus. 
Combined  ia  the  form  of  a  Syrup,  with  slight  alkaline  reaction. 

IT  DIFFERS  IN  EFFECT  FROM  ALL  OTHERS,  being  pleas- 
ant to  taste,  acceptable  to  the  stomach,  and  harmless  under  prolonged  use. 

IT  HAS  SUSTAINED  A  HIGH  REPUTATION  in  America  and 

England  for  efficiency  in  the  treatment  of  Pulmonary  Tuberculosis,  Chronic 
Bronchitis,  and  other  affections  of  the  respiratory  organs,  and  is  employed 
also  in  various  nervous  and  debilitating  diseases  with  success. 

ITS  CURATIVE  PROPERTIES  are  largely  attributable  to  Stimu- 
lant, Tonic,  and  Nutritive  qualities,  whereby  the  various  organic  functions 
are  recruited. 

IN  CASES  whereby  innervating  constitutional  treatment  is  applied, 
and  tonic  treatment  is  desirable,  this  preparation  will  be  found  to  act  with 
safety  and  satisfaction. 

ITS  ACTION  IS  PROMPT,  stimulating  the  appetite,  and  the  di- 
gestion, it  promotes  assimilation,  and  enters  directly  into  the  circulation 
with  the  food  products. 

THE  PRESCRIBED  DOSE  produces  a  feeling  of  buoyancy,  remov- 
ing depression  or  melancholy,  and  hence  is  of  great  value  in  the  treatment 

of  MENTAL  AND  NERVOUS  AFFECTIONS. 

From  its  exerting  a  double  tonic  effect  and  influencing  a  healthy  flow 
of  the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 

Each  Bottle  of  Fellows'  Hypophosphites  contains  128  doses. 

Prepared  by  JAMES  I  FELLOWS,  Chemist, 

Circulars  and  Samples  sent  to  Physicians  on  application. 


g@^SPECIAL.— ONE  large  bottle  containing  15  oz.  (which  usually  sells  for  $1.50) 
will  be  sent  upon  receipt  of  Fifty  Cents  with  the  application;  this  will  be  ap- 
plied to  the  prepayment  of  Expressage,  and  will  afford  an  opportunity  for  a 
thorough  test  in  Chronic  cases  of  Debility  and  Nervousness.  Express  Charges 
prepaid  upon  ^11  sarnples.     For  sale  by  all  druggists. 
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^^Si^  K»^  i-^y  I  ^.^  \'Hj^ 


^■l■^jl>'l^l 


) 


THEMOST  POPUjiAF^^ 

SEWlNE°MAEHiNES 


ALWAYS 


LJ\ST 


> 


1\  LIFETI  ME  ^^ 

SURPASSES^N^  OTHERS 

in 


tti 


To 


FOR   SALE    BY 


Any  of  these  Works  sent  by  mail  on  receipt  of  price, 

by  addressing  Medical  JSTews,  121  West 

Seventh  Street,  Cincinnati,  O. 


Pric*. 

Air  and  its  Relation  to  Life,  by  Hartley - $l.50 

Anstie  on  Neuralgia 2.50 

Agnew's  (D.  Hayes,  M.  D.)  Practical  Anatomy,  Illustrated 2.00 

Ashurst's  (John,  Jr.)  Injuries  of  the  Spine 1 i.5e 

Aastie,  Francis  E.,  M.  D.,  on  Epidemics ." 75 

A  Manual  of  Minor  Surgery  and  Bandaging,  by  Ch.  Heath,  with  86  Engravings.   2. 00 

Anatomical  Atlas,  by  Smith  and  Horner,  with  600  Illustrations 4- 50 

PJartholow's  Materia  Medica  and  Therapeutics S-OO 

Hastian  on  Paralysis  from  Brain  Disease 1. 75 

IJavtholow,  Prof.  Roberts,  M.  D.,  Hypodermic  Medication 1.50 

Itrowne  on  the  Ophthalmoscope,  with  35  Illustrations 1.00 

Cc'.nnett's  (John  H.,  M.  D.)  Text-Book  of  Physiology,  Illustrated 3.00 

black's  (I.  R.,  M.  D.)  The  Ten  Laws  of  Health;  or.  How  Diseases  are  Produced 

and  can  be  Prevented 1.75 

Bryant's  Practice  of  Surgery,  with  507  Engravings 6.00 

Combe's  Management  of  Infancy 1.50 

Cooley's  (Arnold  J.)  Hand-Book  of  Compound  Medicines;  or,  the  Prescriber's  and 

Dispenser's  Vade  Mecum • 1.25 

Cleveland's  (C.  H.,  M.  D.)  Pronouncing  Medical  Lexicon ~.   i.oo 

Cleland's  Dissector 1.25 

t'urvature  of  the  Spine,  by  Richard  Barwell 1.75 

Da  Costu's  (I.  M.,  M.  D.)  Medical  Diagnosis,  Illustrated.... j 6.00 

Diseases  and  Injuries  of  the  Ear,  by  \V.  B.  Dalby,  Avith  21   Illustrations 1.50 

Diseases  Peculiar  to  Women,  by  L.  Atthill,  M.  D 2.00 

Diseases  of  Children,  by  Ed.  Ellis 2.00 

Diseases  of  the  Eye,  by  Robert  B.  Carter,  Illustrated 3.75 

F.cker's  Convolutions  of  the  Brain.. 1.25 

Flint  on  the  Source  of  Muscular  Power ■ i.oo 

Flint  Austin  on  Fevers 2.00 

Flint's  Analysis  of  the  Urine i.oo 

Flint  on  Auscultation  and  Percussion 1.75 

Farquharson's  Therapeutics 2.00 

Fox's  (Tilbury)  Epitome  of  Skin  Diseases 1.3$ 

Fenwick's  Guide  to  Medical  Diagnosis 2.25 

Flint's  Practice  of  Medicine 6.00 

Greenhow,  E.  H.,  on  Chronic  Bronchitis 1.50 

Green's  Pathology  and  iMorbid  Anatomy 2.25 

Gosselin's  Clinical  Lectures  on  Surgery 2.50 

Gross  on  the  Urinary  Organs,  with  170  Engravings 4- 50 

Guide  to  the  Practice  of  Midwifery,  by  D.  L.  Roberts,  M.  D.,  with  95  Engravings.  2.00 
Guide  to  Human  Osteology,  by  William  W.  Wagstaffe,  with  23  Colored  Plates 

and  66  Engravings  3.o» 

Guide  to  Dental  Anatomy  and  Surgery,  by  Henry  E.  Sewill,  with  77  Engravings.  2.00 

G  aiorrhoea  and  Syphilis,  by  SUas  Durkee,  M.  D 3-5® 

Gray's  Anatomy,  with  462  Engravings 6.00 

Hammond's  Insanity  in  its  Relations  to  Crime _  i.oo 

Howe  on  Emergencies. 2.50 

Hodge,  H.  L.,  on  Foeticide.... ~      5© 

Heath's  Practical  Anatomy 3.50 

Iloppe'f  (Dr.  Cod)  Percussion  and  Auscultation  as  Diagnostic  Aids 50 

History  of  Medicine,  by  R.  Dunglison,  M.  D a.5« 

Ilartshorne's  Anatomy  and  Physiology,  Illustrated ^   I.95 
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Tlie  immeasurable  therapeutic  superiority  of  this  oil  over  all  other  kinds  of 
Cod  Liver  Oils,  sold  in  Europe  or  iu  this  market,  is  due  to  the  addition  of 
IODINE,  BROMINE  and  PHOSPHORUS. 

This  oil  possesses  the  nourishing  properties  of  Cod  Liver  Oil,  and  also  tLe 
temic,  stimulant  and  alterative  virtues  of  IODINE,  BROMINE  and  PHOS- 
PHORUS, which  are  adde^in  such  proportion  as  to  render  FOUGERA'S  COD 
UVER  OIL  FIVE  TIMES  STRONGER  and  more  efficacious  than  pure  Cod  Liver  Oii. 

Fougera's  Ready-made  Mustard  Plasters 

(DAMPNESS    SPOILS    THEM.) 

A  most  useful,  convenient,  and  economical  preparation,  always  ready  foi 
Jinmediate  use.  Clean,  prompt  in  its  action,  and  keeps  unaltered  in  any  climate : 
easily  transported  and  pliable,  so  as  to  be  applied  to  all  parts  and  surfaces  of  the 
body.  It  is  prepared  of  two  strengths : — No.  1,  of  pure  mustard ;  No.  2,  of  half 
mustard.    Each  kind  put  up  separately,  in  boxes  of  10  plasterp.    Price,  40  cents. 

Directions. — Dip  the  plaster,  a  minute  or  two,  in  cold  water,  and  apply 
with  a  band. 

FOUGERA'S  tODO-FERRO-PHGSPHATED 
ELIXIR  OF  HORSE-RADISH 

This  Elixir  contains  Iodine,  Pyrophosphate  of  Iron,  the  active  principle  of 
anti-scorbutic  and  aromatic  plants,  and  acts  as  a  tonic,  stimulant,  cmmenagogue. 
and  a  powerful  regenerator  of  the  Mood.  It  is  an  invaluable  remedy  for  all  consti 
tutional  disorders  due  to  the  impurity  and  poverty  of  the  blood.  One  of  tt  - 
advantages  of  this  new  preparation  consists  in  combining  the  virtues  of  lodi 
and  Iron,  ^\dthout  the  inky  taste  of  Iodide  oi  Iron. 

Fougera's  Compound  Iceland  Moss  Past 

(Iceland  Moss,  liactucarium.  Ipecac  and  Toln.) 

Used  with  great  success  against  nervous  and  convulidve  coughs,  Wlioopi 
Cough,  Acute  Bronchitis,  Chronic  Catarrh,  Influenza,  &c. 

Wakefulness,  Cough,  and  other  sufferings  in  Consumption,  are  greatly 
lieved  by  the  soothing  and  expectorant  properties  of  this  paste. 

E.  FOUGERA,  Pharmacist, 

^0.373    '7  tlTL   Street,  DSroolclyii,  I^.  I. 

Sole  Proprietor  and  Manufacturer  of  the  above,  to  who?)!  all  special  communication 
should  be  addressed. 


E.  FOUGERA  &  CO.,  30  North  William  St.,  New  Yor 

SOLE    GENERAL    AGENTS, 

To    -^^liOTii    all    orders    slioxilcl    l>e    atlclx-essed. 

FOR  SAI.E  liV  DRUGGISTS  GENERALLY. 
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TO  i^i3:"Z"sioi-A.isrs. 


LISTERINE 

FORMUJLA. — Listerine  is  the  essential  Antiseptic  constituent  of  Thyme, 
Eucalyptus,  Baptisia,  Gaultheria,  and  Mentha  Arvensis  in  combination.  Each 
^uid  drachm  also  contains  two  grains  of  refined  and  'purified  Benzo-Boracic  Acid. 

]>OS£. — One  teaspoonful  three  or  more  times  a  day  (as  indicated).  As  a 
local  application  to  ulcers,  wounds  and  abscesses,  or  as  a  gargle,  mouth  wash, 
inhalant  or  injection,  it  can  be  used  ad  lihitum,  diluted  as  desired. 

LISTERINE  is  a  Powerftji,,  Safe,  and  Pleasant  Antiseptic.  The  beoeflcial  results 
following  its  use  in  Phthisis,  Diphtheria,  Catarrh,  Dysentery,  Scarlatina,  Erysipelas,  Small 
Pox,  Typhoid  and  Malarial  Fevers,  etc.,  proves  it  to  b»  a  Restorative  Antiseptic  of  the 
very  highest  order  of  merit.  It  is  the  most  efficient  agent  to  disinfect  the  hands  after  sur- 
gical or  gynecological  operations,  and  is  the  best  injection  in  Leucorrhcea,  Gonorrhoea,  etc., 
used  in  the  proportion  of  two  or  three  parts  water  and  one  part  Listerine. 


WM.  PORT£R,  A.  91.,  Id.  D.,  St.  liOnis,  Mo. 

y  "Listerine,  being  a  no7i  irritating  solution  of  pleasant  odor,  readily  diluted,  is  well 
adapted  for  use  either  by  spray  or  in  a  more  condensed  form  as  desired.  In  the  treatment 
of  disease  of  the  air  passages,  where  an  antiseptic  is  indicated,  I  find  it  the  best  substitute 
for  carbolic  acid,  phenol,  and  other  remedies  of  the  same  class." 

E.  B,  STEVEBfS,  A.  M.,  M.  B. 

Formerly  Professor  of  Materia  Medica  and  Therapeutics  in  Miami  Medical  College,  now  Editor  of  Obstetric  Gazette. 

"In  my  short  experience  with  Listerine,  I  am  highly  pleased  with  its  effects.     It  is 

adapted  to  a  large  range  of  purposes;  disinfects  the  hands  of  the  obstetric  and  gynecic 

practitioner;  disinfects  offensive  conditions  of  the  utero-vaginal  passages,  especially  where 

there  are  bad  smelling  discharges.     It  is  a  delightful  gargle  and  mouth  wash.     Withal,  as 

compared  with  carbolic  acid  especially,  there  is  the  same  grateful  advantage — the  agreeable 

odor  in  using."  „   __  „ 

^  THOaiAM  F.  WOOB,  M.  B. 

Pres.  Medical  Society  of  North  Carolina,  Secretary  State  Board  of  Health,  Member  State  Board  Medical  Examiners. 

"Listerine  has  won  my  confidence.  It  has  had  a  fair  trial  in  my  hands  in  the  lying- 
in-chamber  and  in  dressing  %uounds  and  it  overcotnes  all  odors. 

"In  a  case  of  exceedingly  offensive  ulceration  of  the  genitals  and  rectum,  the  odor  was 
entirely  conquered  by  the  usi  of  Listerine." 

E.  FJLETCHER  1NOAE8,  A.  SI.,  SI.  B. 

Lecturer  on  Diseases  of  the  Chest  and  Physical  Diagnosis,  Rush  Medical  College;  Professor  of  Diseases  of  the 
Throat  and  Chest,  Woman's  Medical  CoUerje,  etc.,  Chicago,  111. 
"Listerine  is  certainly  a  very  elegant  preparation,  and  I  use  it  with  much  satisfaction. 
I  find  it  peculiarly  adapted  to  those  cases  where  the  odor  or  constitution  effects  of  carbolic 
acid  are  objectionable." 

PERCY  BfORCOP,  M.  B.,  F.  R.  C.  S.,  Asheville,  BT.  C. 
Formerly  Surgical  Dresser  to  Professor  Lister. 
"I  have  used  Listerine  with  much  satisfaction  in  surgical  practice.  _ 
"In  my  specialty  on  diseases  of  throa'.&nd  air  passages,  I  have  found  it  of  great  value. 
As  an  internal  antiseptic,  it  is  non-irritating,  and  forms  an  excellent  substitute  for  carbolic 
acid." 

E.  H.  GREGORY,  91.  B. 

Professor  of  the  Principles  and  Practice  of  Surgery  and  Clinical  Surgery,  St.  Louis  Medical  College ;  Surgeon  to 

the  St.  Louis  (Sister's)  Hospital. 

"I  most  cheerfully  bear  testimony  to  the  value  of  Listerine  as  a  surgical  dressing. 
I  have  used  it  in  my  office  for  several  months,  and  Dr.  N,  B.  Carson,  my  assistant,  has 
tried  it  at  St.  Louis  Hospital.     He  joins  me  in  recommending  Listerine  as  a  most  useful 

antiseptic."  _________ 

Full  Reports  forwarded  upon  mention  of  Cincinnati  Medical  News. 


Prepared  only  by    LAMBERT  Sc  CO.,  Manufacturing  Chemists, 

307  JjOCJIST  street,  ST.  JjOUIS. 

S®"USTERINE  IS  SOLD  BY  ALL  DRUGGISTS  ON  PHYSICIANS'  PRESCRIPTIONS 


SIERRA  SALVIA. 


RECENT  INTRODUCTIONS  TO  THE  MATERIA  MEDICA, 

23  Y 

PAUKE,  DAVIS  &  CO., 

Manufacturing  Chemists,     -     -     -     DETROIT,  MICH. 

*  ♦  * 

^%  1 1  p  ■#  p  ^1  {Eugenia  Cheken,  Myrlus  CAekan.)  This  remedy,  a  native  of  Chili, 
I  wm  b  V  ■■  Ml  is  very  popular  in  that  country,  where  it  is  employed  as  an  in- 
\M  1 1  ■■  Im  Im  I  «  I  halation  in  diphtheria,  laryngitis,  bronchitis,  bronchorrhcea,  etc.; 
as  an  injection  in  gonorrhoea,' leucorrhcea,  cystitis,  etc.;  and  internally  zs,  zxv  aid  to  digestion, 
to  allay  cough,  to  facilitate  expectoration,  and  to  stimulate  the  kidneys.  It  is  also  an  as- 
tringent, and  is  said  to  be  of  great  value  in  hemoptysis. 

Cheken  (known  also  as  Chekan  and  Chequen)  was  introduced  to  the  profession  of  En- 
gland through  a  report  of  results  following  its  use  in  chronic  bronchitis  or  winter  cough  by 
Wm.  Murrell,  M.  D.,  M.  R.  C.  P.,  Assistant  Physician  to  the  Royal  Hospital  for  Diseases  of 
the  Chest,  and  Lecturer  on  Practical  Physiology  at  the  Westminster  Hospital.  Dr.  Murrell's 
report  is  very  favorable,  and  he  has  supplemented  it  by  private  advices  to  us  expressing 
great  satisfaction  with  the  drug  in  the  affections  in  which  he  has  employed  it.  He  regards 
it  as  one  of  the  most  valuable  introductions  of  late  years,  and  pronounces  it  a  drag  of  very 
superior  properties  in  the  treatment  of  chronic  hronchitis,  acting  in  this  affection 
both  as  an  anodyne  and  exerting  a  favorable  influence  over  the  organic  changes  in  the 
mucous  membrane.  It  is  certainly  a  remedy  which  merits  a  thorough  trial  at  the  hands 
of  the  profession  of  this  country. 

("MOUNTAIN  SAGE.")  Artemisia  Frigida. 
Fluid  extract  of  the  herb.  Dose,  one  to  two 
fluid  drachms.  Diaphoretic  and  diuretic. 
The  success  which  has  attended  the  administration  of  this  drug  in  "Mountain  Fever" 
has  suggested  its  employment  in  all  febrile  conditions  attended  with  suppression  of  the  se- 
■cretions  of  the  skin  and  kidneys.  Its  action  in  fever  seems  to  be  twofold,  acting  directly 
on  the  nervous  center,  thus  inducing  a  direct  lowering  of  the  temperature,  and  facilitating 
the  radiation  of  the  heat  through  diaphoresis  which  it  stimulates.  Under  its  use  the  kid- 
neys are  also  aroused  to  activity,  and  the  solid  constituents  of  the  urine  proportionately  in- 
creased. Therapeutic  tests  have  corroborated  the  opinion  formed  of  it  on  theoretical  grounds. 
(ALLIGATOR  PEAR.)  Fluid  extract  of  the  seeds.  Dose,  30  to 
60  minims.  This  remedy  is  now  tor  the  first  time  presented  to 
the  profession  of  this  country.  It  is  introduced  on  the  recom- 
mendation of  Dr.  Henry  Froehling,  of  Baltimore,  Maryland,  who,  while  acting  in  the 
capacity  of  botanist  and  scientist  to  an  exploring  expedition  in  Southern  Mexico,  became 
familiar  with  the  drug,  both  from  reports  of  the  natives  and  personal  experience,  as  a  rem- 
edy in  intercostal  neuralgia.  The  following  extract  from  Dr.  Froehling's  report 
will  give  some  conception  of  the  nature  of  this  remedy: 

"A  common  experience  among  physicians  is  that  some  cases  of  intercostal  neuralgia  are  very  trouble- 
■some  and  obstinate,  resisting  almost  every  kind  of  treatment ;  particularly  is  this  the  case  in  malarial  districts. 
In  such  cases  I  would  recommend  the  fluid  extract  of  Persea  seed.  In  my  own  person,  and  in  every  case 
in  which  I  have  employed  it,  I  have  been  highly  gratified  with  the  result.  Those  of  my  medical  friends  to 
whom  I  have  given  samples  of  the  preparation  warmly  endorse  my  opinion  of  it  as  above,  and  I  can  not  but 
believe  that  further  trial  of  it  will  cause  it  to  be  regarded  as  a  valuable  addition  to  our  list  of  medicines." 

Dr.  Froehling  also  mentions  the  fact  that  Persea  has  been  employed  with  benefit  in  the 
expulsion  of  tapeworm. 

«^  1^  tf|  a  (ERYTHROXYLON  COCA.)  The  evidence  in  favor  of  Coca  is  to  prove 
I  III  ^L  it  a  powerful  nervous  stimulant,  through  which  property  it  retards  waste 
%^  \g  ^J  f\  I  of  tissue,  increases  muscular  strength  and  endurance,  and  removes  fatigue 
and  languor,  due  to  prolonged  physical  or  mental  effort.  While  indicated  in  all  conditions 
presenting  these  symptoms,  it  has  an  especial  indication  in  the  treatment  of  the  opiuin 
und  alcohol  habits.  In  these  deplorable  conditions  it  has  been  found  to  possess  ex- 
traordinay  properties— relieving  the  sense  of  untold  bodily  and  mental  misery  which  fol- 
lows the  withdrawal  of  the  accustomed  stimulus,  thus  preventing  a  return  to  the  narcotic, 
and  affording  an  opportunity  for  building  up  the  system  by  the  administration  of  restora- 
tive tonics. 

We  prepare  Fluid  Extracts  of  all  of  the  above  Drugs. 

PARKE,  DAVJS  &  CO.,  Manufacturing  Chemists,  DETROIT,  MICH. 


PERSEA. 


To  the  Medical  Profession. 


LACTOPEPTINE 

We  take  pleasure  in  calling  the  attention  of  the  Profession  to  Lactopep- 
TINE.  After  a  long  series  of  careful  experiments,  we  are  able  to  produce  its 
various  components  in  an  absolutely  pure  state,  thus  removing  all  unpleasant 
odor  and  taste  (also  slightly  changing  the  color).  We  can  confidently  claim, 
that  its  digestive  properties  are  largely  increased  thereby,  and  can  assert  vnth- 
out  hesitation  that  it  is  as  perfect  a  digestive  as  can  be  produced. 

Lactopeptine  is  the  most  important  remedial  agent  ever  presented  to  the 
Profession  for  Indigestion,  Dyspepsia,  Vomiting  in  Pregnancy,  Cholera  In- 
fantum, Constipation,  and  all  diseases  arising  from  imperfect  nutrition.  It 
contains  the  five  active  agents  of  digestion,  viz. :  Pepsin,  Pancreatine,  Diastase, 
or  Veg.  Ptyalin,  Lactic  and  Hydrochloric  Acids,  in  combination  with  Sugar 
of  Milk. 

FORMULA  OF  LACTOPEPTINE: 


Sugar  of  Milk 40  ounces. 

Pepsin k 8  ounces. 

Pancreatine 6  ounces. 


Veg.  Ptyalin  or  Diastase 4  drachms. 

Lactic  Acid 6  Q..  drachms. 

Hydrochloric  Acid 5  fl.  drachms. 


THE  NEW  YORK  P3ARMA0AL  ASSOCIATION, 

Nos.  10  <&  12  College  Place,  New  York. 

P.  O.  BOX  1574. 


LACTOPEPTINE  is  sold  entirely  by  Physicians'  Prescriptions,  and  its  almost  universal  adop- 
tion by  physicians  is  the  strongest  guarantee  we  can  give  that  its  therapeutic  Talue  has  been  most  thor- 
oughly established. 

Ihe  undersigned  having  tested  LACTOPJEPTLSE,  reeomtnend  it  to  the  Profession: 

ALFRED  L.  LOOMIS,  M.  D., 

Professor  of  Pathology  and  Practice  of  Medicine,  University  of  the  City  of  New  York. 

SAMUEL  K.  PERCY,  M.  D., 

Professor  Materia  Medica,  New  York  Medical  College. 

P.  LE  ROY  SATTERLEE,  M.  D.,  Ph.  D., 

Prof.  Chem ,  Mat.  Med.  and  Therap.  in  N.  Y.  Col.  of  Dent.;  Prof.  Chem.  ^  Hyg.  in  Am. 

Yet.  Col    etc. 

JAS.  AITKEN  MEIGS,  M.  D.,  Philadelphia,  Pa. 

Prof,  of  ihe  Institutes  of  Med.  and  Med.  Juris.,  Jeff.  Medical  College;  Phy.  to  Penn.  Hos. 

W.  W.  DAWSON,  M.  D.,  Cincinnati,  Ohio. 

Prof.  Prin.  and  Prac.  Surg.,  Med.  Col.  of  Ohio ;  Surg,  to  Good  Samaritan  Hospital. 

ALFRED  P.  A.  KING,  M,  D.,  Washington,  D.  0. 

Prof,  of  Obstetrics,  University  of  Vermont. 

D.  W.  YANDELL,  M.  D., 

Prof,  of  the  Science  and  Art  of  Surg,  and  Clinical  Surg.,  University  of  Louisoille,  Ky. 

L.  P.  YANDELL,  M.  D, 

Prof,  of  Clin.  Med.,  Diseases  of  Children,  and  Der^natology,  University  of  Louisville,  Ky. 

ROBT.  BATTEY,  M  D.,  Re  me,  Ga. 

Emeritus  Prof,  of  Obstetrics,  Atlanta  Med.  College  Ex,  Pres.  Med.  Association  of  Qa. 

CLAUDE  fl.  MASTIN,  M.  D.,  LL  D.,  Mobile,  Ala. 

Prof.  H.  C.  BARTLETT,  Ph.  D.,  F.  C  S.,  London,  England. 


